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SIXTH AKHVAI. > 
a( tkc 
AMERICAN ASSOCIATION FOR STUDY AND PREVENTION OF INPANT 
MORTAIjITY 

Tbe sixth anaaal meeting of the American Association for Study 
and PreventioD of Infant Mortality took place in Philadelphia Novem- 
ber 10-12, 1915. In connection with the meeting a joint session was 
held with the Philadelphia CouDty Medical Society, at tbe College of 
Fhysiciaos, on Economic Aspects of Infant Welfare. All other sessions 
were held at the Bellevue-Stratford Hotel. Tbe address of the Presi- 
dent, Mr. Homer Folks, was presented at the general sessioD, Thurs- 
day night, November 11. 

SBSSIONfl 

The sessions were held as follows: 
Wednesday mornlDg, NoTember 10: 

Pediatrics. Dr. Charles A. Fife, Pbiladelphla. Ghalnnan 
Wednesday afternoon: 

Obstetrics. Dr. Mary Sberwood, Baltimore, Cbalrman 
Wednesday night: 

Eoonomic Aspects of Infant Welfare. Joint Session with Philadelpbia 
Conntf Medical Society. Mr. Sherman C. Kingsley, Chicago. Chairman 
Thursday morning, Norember 11 : 

General Session. Annual baslness meeting of the Association. Reports of 
affiliated sodetles 
Thursday afternoon: 

Engenlcs. Dr. Wm. F. Snow. New lork City, Cbalrman 

Care of Hom ' ~ ~ "" 

Round Table 
Thursday night : 

Oeneral aeesion. Mayor Rudolph Blankeuburg, of Pbliadeliriila, presiding. 
Address by the President, Hr. Homer Polks. New York, followed by an 
Informal ree^tlon 
Friday morning, November 12: 

Nursinfc and SocUl Work. Miss Gila PhllUps Crandall. New York City, 

Cbalrman 
Bnainess Meeting of the Assodation. 
Friday afternoon ; 

Bound Tatrie Conference, Nurdng and Social Work. Mias Eliaa HcKnlght, 
Philadelphia, Ghnlrman 

U 
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16 AMERICAN ABBOCIATtON 

Two meetings of the Board of Directors were held, the first on 
Wednesday morning, and the second, Thursday afternoon. The r^nlar 
meeting of the E^xecative Committee preceded the first meeting of the 
Board of Directors, and the meeting for organization ot the incoming 
Kzecntive Committee took place on Friday, November 12, immediately 
after the close of the morning session. 

Reports presented by the Eiecntiye Secretary and Treasurer are to 
be found on pages 21-26. 

On behalf of the Committee ou the Educational T^eaflet and Book- 
let, the Chairman, Dr. Gerotenberger, reported that the United States 
Public Health Service had had 316,000 copies of the Booklet printed ; 
of that number 175,000 hare been distributed, and 140,000 are on hand. 
He reported also that 47,100 copies of the Leaflet have been ordered 
since April, 1913 ; of that number 38,600 have been distributed from the 
Executive Office of the Association, and the rest have been used by 
affiliated societies. 

Record forms for use in prenatal work were submitted for the ap- 
proval of the Directors by Dr. J. Whitridge Williams, on behalf of the 
Committee on that subject. Id order that due consideration conld be 
given the proposed forms, the Committee was requested to have them 
printed and to submit them to all of the Directors. The report of the 
Committee and copies of the forms are to be found on pages 357-363. 

Reporting for the Committee on Baby Health Conferences, Dr. H. 
L. K. Shaw, chairman, recommended the endorsement of the score card 
published by the American Kledical Association. This was put to vote 
and carried. 

The following committees were appointed by the Presid^it : 
Tiominationi — 

Dr. Howard CMIdB Carpenter. Philadelphia, Chairman 

Miss Minute H. Ahreoa, Chicago 

Mr. Oeorge R. Bedinger, Boston 

Dr. J. H. Maaoa Kaoz, Jr., Baltimore 

Dr. Philip Van Ingen, New York City 
Re»otution» — 

Dr. H. J. OersteDberger, Cleveland, Cbatrman 

Dr. T. B. Cooley, Detroit 

Mrs. Wm. Lowell r^atnam, BoBton 
Traiuactbma — 

Dr. John 8. Falton, Baltimore, Chairman 

Dr. Joseph 8. Neff, PhltadelpUa 

HlBs Gertrude B. Knlpp, Baltimore 

The following committees were continued : 
Prenatal Record Forma 
TraTeJlng Exhibit 
Educational I>a()et and Booklet 
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FOS STDOr AND PBBVBNTION OF INFANT UORTALITY 17 

CHANQB IN TBB COnanTUTIOfl 

Section 1, Article IV, of the By-Laws was amended to read as fol- 
lows: (The paragraph in italics having been added to the original 
Article) 

Section 1. The Board ol Directors sball appoint an EiecutlTe Committee, 
eonslatliig of nine of Its members, ol whom tbe President, the President-elect 
and Secretary shall be members ex-offldo. At least one of tbe other members 
shall be chosen to represent the dty at which the next annual meeting Is to be 
held. 

In addttUm to the above nine members of the Executive CommUtee, 
there ahaU he one member, at large, to represent egpectaUy the memJ>ei-g 
and affiliated oroani^atiang on thu Pactflc Coat and tar Weat. This 
memiter thaU be notified of all meetings of the Executive Committee, 
and, if present, shall have a vote on all matters, 

BiraiNBBS BB8S10KS 

Baeiness meetings of the Association were held Thursday, Novem- 
ber 11, and Friday, November 12. 

AFFIUATBD 90CIBTIBS 

Brief reports were made verbally by representatives of the affili- 
ated societies at the session on Thursday morning. The report of the 
GxecQtive Secretary, presented at the same sessioD, showf^ that 135 
societies engaged in baby saving activities were identified with tbe As- 
sociation, and that 65 had sent written reports, which would be con- 
densed and published in the Transactions. See page HG5. 

BI.BCTIOM OF DIRECTOKS 

The following Directors whose terms had expired were re-elected 
tor a term of five years : 

Miss Jane Addams, CblcaKo Dr. J. Uorton Howell, Daj-ton 

Hiss Ulnnie H. Ahrens. Chicago Dr. James L. Huntington, Boston 

Dr. T. B. Cooler, Detroit Dr. Abby L. Marlatt, Madison 

Prof. Irving Fisher New Haven Dr. Helen C. Putnam, Providence 

Dr. J. Whitrldge Williams, Baltimore 

The following new Directors were elected for the terms indicated : 

FIVIB YBARS 

Dr. W. N. Bradley, Philadelphia Dr. J. Gumey Taylor, Milwaukee 

Dr. Thomas HcCleave, San Francisco Dr. Charles E. Terry, Jacksonville 

Mrs. Duncan HcDnffie, Berkeley Dr. L. R. Williams, Albany 

Dr. Lenna Heanes, Des Moines Dr. James R. Yonng, Boston 

TBRBB YBAR9 

Miss Eliza McKnlglit, Philadelphia 

TWO YBARS 

Dr. George C. Ruhland, Mlweukee 
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la AHBBICAN ABSOCUTION 

OPFICBRS POR 1«1« 

At their meetiog Thursday afternoon, November 11, the Directors 
elected 

Dr. Wm. C. Woodward, Wasbington, President for the year begtnning No- 
vember 16. 1915 

At the same time the Board declared 

Ur. S. Ml-C'. Hamin. Pblladelpbla. tbe rredldeiit-eleot, President for IdlS- 
11)16 

The Board then elected the following other ofHcere for the year be- 
ginning November IR, 1915 : 

Flrat Vlce-FreBldent, Dr. Joseph S. NeS, PblladelphiB 
Second Vlce-Pre«ldeDt, Dr. Tbomas McCleave. San Francisco 
Secretary, Dr. Philip Van Ingen, New York City 
Treasurer, Mr. Auatln McLanabau, Baltimore 
Executive Secretary, Miss Gertrude B. Knlpp, Baltimore 

BXBCITIVB COHMITTBB 

Dr. S. Mc. Hamlll MIfis Julia C. Lattarop 

Dr. Wm. C. Woodward Miss Harriet L. Leete 

Dr. PblUp Van Ingen Dr. Joseph S. NefC 

Dr. J. G, Taylor Dr. J. Whltrldge Williams 

Dr. J. H, Mason Knox, Jr. Dr. Wm. Palmer Lucas 

The following resolutions were reported favorably by the Commit- 
tee and were unanimoualy adopted by the Aasociatlon ; 

Vhcrcat, the American Association for Study and Prevention of Infant Mor- 
tality Is In receipt of a communication from tbe National Cblld Labor Committee, 
requestini; tbe Association's endorsement of a bill to be introduced In tbe next 
Congress, providing for national r^nlatlon of child labor ; and 

Whereat, tbe present lack of aniformlty of sucb legislation in tbe different 
States seems to be an economic disadvantage to those States having tbe best 
laws; and 

Whereas, therefore, uniform regulatlouH throughout all tbe States are es- 
sential to tbe success of this very Important movement 

Be It Resolved, That the American Association for Study end Prevention of 
Infant Mortality hereby express itself as heartily in favor of proper federal 
child labor legislation, and ready to cooperate to tbe extent of Its ability in the 
effort to obtain Kuch legislation. 

Wherean, from time to time legislation is proposed which, while purporting 
to regulate the traffic In narcotic and habit-forming drugs. In reality nsnally 
exempts from Its provisions preparations containing such drugs In small quanti- 
ties; and 

Wkenu, such a law would permit tbe sale of many proprietary remedies for 
infants, tbe Indiscriminate nse of which would do great harm ; 
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FOR STtlDX AND PBETBNTION OF INFANT UOBTALITT Iv 

Be It AMoIved, That tbe American Association for Studj and Prevention of 
Infant Mortality refuses to endorse any narcotic law the elfect of which is to 
continue the unrestricted sale of narcotic and hablt-formlng drugs In any amount. 

W%ere<u, the American Assodatlon for Study and Prevention ot Infant Mor- 
tality Is In receipt ot a communication from the Children's Bureau of tbe De- 
partment of Labor, requesting the Association's cooperation in furthering a 
nation-wide Baby Week Campaign, planned by the General Federation of 
Women's Clubs, for the week of March 4 to 11, 1B16 ; 

Be It Retolvea, That the Assodatlon pledge to the Children's Bureau and thi; 
Federation Its aatdstance and support In any way that Ilea witlilu its power. 

Whereat, the majority of the deaths of Infants occur during tbe first few 
weeks of life; and 

Whereas, efforts to reduce infant mortality depend largely for success upon 
bringing the cbtld under proper supervision and care as early as possible; and 

Whereas, a prompt reporting of births Is therefore essential as a basis for 
successful efforts to reduce Infant mortality ; therefore 

Be It Resolved, That tbe American Association for Study and Prevention of 
Infant Mortality urge each state and maolcipallty to pass laws providing for 
the reporting of births within five days, at the most, from their occurrence, and 
further providing adequate penalty for failure to observe this law. 

Whereat, in the death of its former President, Dr. Charles R. Henderson, 
the American Association for Study and Prevention of Infant Mortality has met 
with a great loss. 

Be It Resolved, That the following memorial be spread upon the minutes of 
the Association, and that a copy in suitable form be sent to his family: 

The death of Dr. Charles R. HMiderson Is a loss to every branch of 
social service. His great heart found room for every human Interest. 
His love for humanity was all-embracing. It was not by accident that 
Dr. Henderson, the great preacher, became Professor Henderson of the 
D^urtment of Sodology of Chicago University; President of the Na- 
tional Conference of Charities and CorecOon ; President of the American 
Prison AssodaUon; President of the International Prison Commission; 
President of the American Association for Study and Prevenaon ot 
Infant Mortality; and President of the Chicago Bureau of Charities. 
He was a leader in each of these great departments of philanthropy. 

When he spoke there was a benignity In his physical presence, the 

expression of his countenance, tbe Intonation of his voice, which gave 

falm instant bearing. The proceedings of the philanthropic societies of 

' America bear eloquent testimony to the breadth of his vision and the 

versatility of his thought. 

Dr. Henderson had a large conception of the problems which are 
studied by this Association. In his address as President of the National 
Conference of Charities and Correction in Clndnnotl In 1898, he said: 
"We must resist, by all BTBllable means, tbe deterioration of the common 
stock, the corruption of blood, the curses of heredity. It must be In- 
cluded In our plan that more children will be born with large brains, 
soand nerve, good digestive organs and love of Independent struggle. 
We wish the parasitic strain, the neuropathic taint, the consumptive 
tendency, the foul disease, to die out These are social ends, and it is 
tbe duty of philanthropists to Include them In every i 
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Dr. Henderson represented tbe spirit of altrulem, dlscrlmlnatton, 
nnderstandiiix, padence, opttmlem, coneecratlon and self-aacrlflce, whicfa 
are the blghest attilbotes of the tme lover of mankind. 

Wher&u, tbe anccess of the SIxtb Annual HeeUnx of tbe American Aasocla- 
tton for Study and Prevention of Infant Mortality, beld in Pblladelpbla, Novem- 
ber UV12, IdlS, has been due largely to the Interested and active cooperation of 
tbe City of Fblladelpbla and Its cttliens, and, among the local oi^anliatlons, com- 
mittees and indlvidnals the following, therefore 

Be it Retolved, That the sincere thanks and appreciation of the Associa- 
tion be hereby expressed to: 

The Uayor of Phlhidelphla 

The Burean of Health 

The Philadelphia County Medical Society for Its cooperaUon in arrange- 
ments for the Joint meeting; tor Its hOBpitaUt;, and for the many conr- 
teeies extended 

Tbe Philadelphia Pediatric Society, tor lU InvlUtlon to the Joint meeting 
of Pediatric Societies 

The Philadelphia College of Phyaldana tor the use of Its hall for the joint 
sesalon 

The Philadelphia Child Federation (or the use of Its offices by tbe Committee 
on Local Arrangements daring the months of preparation, and for many 
other courtesies extended the Association 

The Iiocal Committees, individually and collectively, for tbe admirable ar- 
rangements for the meeting 

Tbe various Assodatians interested In the welfare of mothers and Chil- 
dren, for their help, cooperation, hoqpltallty and demonstrations 

Tbe Pennsylvania Socle^ of Colonial Dames for their hospltall^ 

To Miss Rhoads and the yoong ladles associated with her at the Registry 
Table and Bureau of Information 

To the local press and the press associations 

To the management of tbe Bellevue-Strattord Hotel, for many courtesies 
extended. 

Dr. S. McC. Hamill, the incoming President, was introdaced to the 
Association b; the outgoing Presidait at the general seBsion on Thars- 
daj night. Tbe report of ttie Conunittee in charge of the Begistration 
Tabl« at tbe meeting shoved that 403 persons restored; eighteen 
states, the District of Colnmbia, Canada and China were represented. 

In connection with the meeting, the traveling exhibit owned by the 
Association was shown in the parlors of the Belleme-Stratford Hotel. 
There was also a display of banners and charts oatlining the work of 
more than fifty of tbe affiliated societies. 

On tbe recommendation of the Executive Committee, the Associa- 
tiim accepted an inyitation extended throngh the medical societies, the 
Department of Health and the local organiEations of Milwattfcee, to 
hold tbe 1916 meeting in that city. 
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REPORT OF BXEOUnVB BBCRETABV 
R*TCB>k«> l«. l»14-^«Tcm»«r IS, IMS 

In looUns back over the seat's work two tilings stand oat clearly : — a cloeer 
conpliDg up with the actlTiaes ot otber national or intetnatloaal orgaolutlona, 
and a snidaal broadening ont of the scope of the work. OrBanlsadons with 
wUch we were brought Into especially close conUct Include the American Public 
Health Association, the American Social Hygiene Assodatlcui, the National As- 
■odatlaD for the Study and Prevention of Tuberculosis, the Public Health Nurs- 
ing Organisation, and tbe National Conference of Gbaritlea and Correction. 
We have also been In close touch with tbe Federal Children's Bureau, the U. S. 
PnbUc Health Service, and the Bureau of the Census, and are indebted to them ' 
for advice and for material used In answering Inquiries that have come from 
various sources. 

The work has been carried on through correspondence and the exchange 
of Information ; through the publication and distribution of the annual Transac- 
tions and of the material that has been assembled by various committees; and 
Ihrongh the use of the traveling exhibit In addition to the regular meeting of 
Ibe Association the year has been marked by a special conference on Institutional 
Mortality, arranged by invitation of the Children's Committee of the National 
Conferenoe of Charities and Correction, and held daring the annual meeting of 
that body in Baltimore, May, lftl6. Arrangements are also under way for a 
district conference of tbe Padflc Coast members of the Association to be held in 
San E^ancisco before the close of the Pan American Exposition. 

Some Idea of the widespread and dlverslfled Interest in the subject can be 
gathered from the sources and character of tbe inquiries that have been recelTed 
at the office. Our records show that these have come from 36 states, the Philip- 
pine Islands, Porto lUeo, Cuba, Canada, Great Britain, Japan, Sweden, India. 
Bulgaria, and the Argentine R^mbllc. Included among the sources from which 
they have come (not counting Individuals), are Infant and child welfare asso- 
dationH; nursing organisations; departments of health; university extension 
departments; departments of home economics in schools and universities; pub- 
lic libraries; women's clubs; anti-tuberculosis sssodatlons; associated diarities; 
county and state fairs; Camp Fire Girls; schools of civics and philanthropy: 
children's aid societies. 

Subjects on which information or printed matter was mostly frequently re- 

InsUtntional MortaUty 

PrensUl Care 

Conservation of child life 

OrganisatioD of infant welfare work 

Baby health conferences 

Statistics relating to Infant mortality 

Care available for children between two and six years old 

Care svailable In rural communtHes 

Continuatiou schools of home-making 

21 
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HaterUl that had been collected or pobUsbed by tbe Assoclatloa was need 
as far as possible In responding to tbeee reqaesta. Publications supplied by tbe 
OoTenunent Bureau and the affiliated societies were also drawn upon largely. 
When direct or apedflc Intormatiou could not be furnished every effort was made 
to put tbe Inquirer In touch with authoritative eourcea of Information. 

As Indicative of the general trend of thought and activity there Is much 
that Is siKntQcant In the reports that bave been sent to the office by the affiliated 
Bodetiee for this meeting. Some of tbe points that are brought out most strib- 
ingly are 

The estent to which (he infant welfare work Is being done among 
forelgn-bom mothers 

The rapid development of prenatal care and Its effect in creating a 
demand for trained obstetrical care 

The growing Intwest In Institutional mortality and the increased 
appreciation of tbe fact that It Is a community problem wblcb can not be 
evaded 

The awakening interest in the study of respiratory diseases and 
in tbls connection tbe coupling up of the work of tbe Infant welfare as- 
BoctatloDs with some of the anti-tuberculosis assodatlons. 

The need for uniform statistical methods of recording the work and 
results of Infant welfare associations. Much of this material loses some 
of Its value because it is Impossible to compare the records of tbe vari- 
ous societies. In many cases It Is obvious that the different reports do 
not "speak tbe same language." Closely associated with the lack of 
UDlformlty In tbe records of local organisations Is tbe more sertoua lack 
of uniformity in tbe vital statistics obtainable from the local depart- 
ments of health — notably statistics of blrtbs, stillbirths, and estimated 
Infant death rates. 



RBCBIPTS AND BXPBNDITUKBS 

Tbe total income to date from all sources since November 16, 1&14, has 
amounted to fS.TJOM: balance on hand at tbe beginning of the year (5.88, mak- 
ing total for the year (5,776.42. Of this amount f3.81T.94 came from membership 
dues and (1,565.^ from contributions. 

Tbe total expenditures for all purposes amounted to $5,410.20; leaving a 
balance on hand of $366.22. The Itemised account of the finances la to be found 
in tbe treasurer's rqiort on page 26. 



TRAVBLINQ BXHIBIT 

The Traveling Exhibit bas been shown in tbe following places during tbe 
year: 

December, 1014 — Orange, Mass., Parent-Teacher Asxn. 

January and February, 1015— SprlnKfleld, Mo., Public Welfare Assn. 

March— Crosset Hospital. Crosset, Arkansas 

May — Baltimore. Md., National Conference of Charities and Correction 

June — Bureau of Child Welfare. Dept. of Public Health. Pittsburgh, Pa. 

August — Galesburg, III., District Fair Assn. 

September— West Chester. Pa., County Fair 

October— Dayton, Ohio., Dept. of Health 

November — Philadelphia 
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exkci;tivb secheta&y 23 

Tbe rentalB tbat hare accrued from the exhibit dnrlug the year have amount- 
ed to S110.41. Photographs of tbe extilblt have been kept In constant ctrcnlatlon 
and have served in a namber of places ae the basis for local exhibits, — loclndlng 
tbe nttsbnrgb Baby Week; Babies' Hospital of Hartford; WUkes-Bsrre VldUng 
Nurse Aaan. ; Holyoke Infant Welfare Society; ClarksbnrK Visiting Nurse Asso- 
ciation ; Hot Springs, Va., infant Welfare Society ; Dallas, Texas. Child Welfare 
AModation; Omaha, Neb., Child Welfare Society; Louisiana State Board of 
Health; Child Welfare Organisation, Superior. Wis.; Board of Health, Dayton, 
Ohio; State Board of Health, Botiton: Child Welfare OrEaiilzatloiiM In Aslniry 
Park, Delaware, MlnneBpoHs and Reading, Pa. 



TRANS ACTIOHS 

The Transactions of the Fifth Annual Meeting held In Boston, November 
12-14, 1014, were published In March. 1916. Fourteen hundred copies were 
printed at a total cost of «814.ite. with fl34.47 additional for dlstribntion. 



MBMBBRSHtr 

The total number of paid up memberships for the year ending Noveml>er 
15, 1916, was 806, with 163 additional advance payments for 1016. Tbe distribu- 
tion of the membership is indicated in the accompanying statements. 
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AHHRfCAK AflBOCIATlOR FOR STUDY AND PftHVBNTIOIf OF inTAMT 

HOHTAUTY 



1910-1914 tarl&ie 



Paid dnrlDK 191S 



Advance for ISIS 



AialuiniB 

CaliroTDis 

Colorado 

Connecticut 

WiWct of CoiaiiiUii!! 

Florid* 

Oeorsla 

IIllQolii 

Indiana 

KcDtuck) 

Loolalana 

Maine 

Maryland 

UaMaehuavtM 

Ulchlgan 

Ulnnesota 

UlBsonrl 

Montana 

Nebraaka 

Nerada 

New Hampitbln' 

New Jersey 

New York 

North Carollnn 

North Dakota 

Ohio 

PenDorlvania 

Rhode Island 

Soalh CarolluB 

Fionth Dakota 

Tenneasee 

Utah .'.",'.'.'.'.";:!;;;! 

Vermont 

Virginia 

West Virginia 

WlRconaln 

England 

New Zealand 

Panama 

Philippine iHlanda . , . 
China 

Totals 



SOe mui 1&16 Memberablp 
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SXEOUTIVE BEC&BTABV 



181B-TotaI Menbon 


kip 




1»1«— A4T«noe P«7)B* 


Paid to adva%ee 


1 

; ? 




Coutnbutliig Uemben 


ContrlbD^tlfemben 


Acttve Memben 






Ute Mmbert— 1910-lM*.... 




80 
IS 




SnatalDlns Memben 

Coatrlbotiiis Members 


2 

: y 

. 106 
. 036 











It iB always dlfflcalt to anm np the year's work of tbe office In an annual 
report. Some Idea of tbe extent ot tlie correspoodence can be gatheted from the 
itemleed statonent whlcb aocompanles tills. It maj be of Interest to some of the 
members of tbe Aseodatloti to kDow that we have bandied over 18,000 pieces of 
mall. 

CORREWPONDEmCB 

Hoveaikcr 10, 1914— KoTcvker IS, 181B 

Total piece* of mall sent ont 18,389 

Penonal letten 2.2*1 

Circular lettera l.Ml 

Uemberahlp letters EOS 

Followup Work 3,»0S 

Bllli and recdpti (sealed but wltbont letter) 004 

BecoDd-ctu* matter — general, IneludlDi packagea and vmsnm* 6,090 

drcDlars to memberB re BoMon TranaacaonB 970 

PoatalB to Affiliated Sodetles 118 

Boaklets T.OIS 

Edn<»tiDQal leafletB 3,S8T 

Obstetrical leafleta 2.828 

Motherbood drcnlar 8,023 

Citcalar 1/lB/l*/ 6,788 

Citcniar 2/2/12/ 688 

Prellmlnarr pnnrame 0.849 

Final twosrami 2,221 

Biecntlye Becretarj'B reports M 

Beply envelopes 8,618 

It not a member 8,005 

Pledge cards 048 

ReapecttnllT aDbmitted, 

Quraoiia B. Khipp, 

Eatimttve Saorttani 
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BKFOHT OP THB TRBASUBBR 

STATBHBXT 
NoTcmher IS, 1914, to IfaveHhsr 15. 1910 

Baltnce on baad November 16, 1814 f O.SS 

Hembenhlp . 

^et),-™.- $a,082.»4 

AUUted OW.OO 

CoDtrlbntUiE 440.00 

SmUlnlllK 2TS.O0 

Life 400.00 •3,817.94 

Contritnitioiu :— 

Oeneral S 147.00 

Gnarant; 2S0.00 

Committee an Obatetnes 3.00 

Toward Poftue 1.00 

Towue tent it olBce lOO.OO 

FnHB Boatoti Local Committee, tomaxa eipenae 
of BoatoD Heetlni nnd prlDttng and dlatrtbut- 

iaf TranaactlaDa, 1B14 meetlDg 1.064.30 1,S65.3» 

BiblUt (ReaUlB tor use of TraTeliu BiblMt) 116.41 

Tranaactloii* <aale of printed eoidei) IBIO, )9t1, 

IBia and l»ia t 44.06 

1014 164.83 209.40 

Recetred from Joamal of the American Uedleal AaaocUtloD 

<Foc report of Boaton UeetiDg) 11.00 

ReceiTed from aale o( reprinta 4.20 

RecelTed from Mle of "llatberliood" leaOeta 7.90 

lnteT«at on bank baUncea 39.61 9,770.94 

»S,77e.43 
Dtibnnementi ; — 

aalarlea (2,916.99 

Rent of olBce 200.00 

PriDtlns (Oeneral) 469.8S 

TniDiactlatii o( Boaton Ufttlag: — 

PriDtlns 1,400 eoiXei ( 814.66 

Dlatrtbntlon— Poatage 09.90 

Bipreaaage 7.40 

Wrapplns 27.48 S4&.1S 

PoaUge 344.48 

Omee 8appliei 84.07 

Clerical Selp 3S8.B0 

TelepboDe 27.18 

BiblMt <Bepalra and other elpenaea) 280.74 

Tra*ellBB Bspenaei 40.2S 

UnlOxrapblng and Typewriang 38,83 

BipreMace and TelesramB 16.44 

Mtacellaneoui (Janitor aerrlce. water. Ice. carfare etc.) 37J19 

AdTcrtlilng In Sorrer, cUpplDK aerrlce and InraraDce 100.81 9.410.20 

Balance on band NoTcmber 1$, 1015 t 366.Z2 

BeipecttitllT aabmltted, 

AOBTin HcLa:(ahak. Treaaarer. 

Americon AmiociaUoti for Stuip and Prevention of Infant Mortality, 

Baltimore, Mi.: 
Qbntleukn : — 

In compliance with tbe reqimt of your ExecutlTe Committee, we hare made 
an audit of tbc accounts of tbe American Association for Stndf and Prevention 
of Infant Mortality for tbe year ending November IS, 191S, and find tttem correct. 
Very tmly yours, 

Alexandcb Bmwk and Sons 
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GENERAL SESSION 

Tbnrsdar night, KoreinbeT 11, 181S 

Ckftlrau, Tke HON. RUDOLPH BLAHKBNBURQ, UmtOt at Pkll>«cl»kl« 

ADDRESS B¥ RUTOB BLANKfiNBURO 

Ur. Cbaibuan, Ladies and Gbntleuex : 

Nothing should appeal to ns more than the taking care of inno- 
cent, helpless babies, who are at the mercy of the world if they are not 
properly looked after. 

A single occurrence in oor lives may, and very often does, dictate 
oar future course. When I was a boy, about ten years of age, an ac- 
cident happened one day near my father's home. A farmer's hand got 
too near the horse's hoof; he was stmck in the head and lay insensi- 
ble on the highway. There was no doctor within seven or eight miles, 
and we were at a loss to help him. Naturally, the first impulse was 
to send for help to bis employer, a farmer who lived about a mile dis- 
tant. My father asked me to go and see this farmer and have him send 
a vehicle as quickly as poRsible to take the man home, put him to bed 
and send for a physician. I ran as quickly as my little tegs would 
carry me and arrived almost breathless at the farm. The fanner's 
wife, after she bad heard my story, appeared to be quite indifferent to 
the fate of the man, for she said, "Well, we cannot do anything until 
we have put the sheep in the stables; that is more important; they 
most be looked after first." 

The impression made upon me by this incident has never left me, 
for there I learned that the lives and comfort of animals were con- 
sidered superior to the welfare and life of human beings. This incid- 
ent bas never been forgotten. 

For this reason, I have, for years, been deeply interested in the 
welfare of innocent babies and children who, without the care and 
supervision of tbeir elders, would be in worse condition than horses, 
cattle or other animals. 

The efforts made during the last decade or more to establish soci- 
eties for all the purposes such as the one that has brought us here 
27 
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tonight may be properly traced to the fonndation of societies for or- 
ganising charities. They gave the impulse to the many associations 
that have since been fonned. It has always hew a great satisfaction 
to me to have been instrnmental in the establiatmieDt of sach a society 
in Philadelphia. In 187S, seven Pbiladelphians, of whom only three 
are now surviving, spoke almost daily and nightly for six months or 
more, at meeting in chnrcbes, halls and private homes to interest 
good men and good women in the formation of the society. What it 
lias done, and its offsprings, is a matter of history. The secretaries of 
this society worked so efficiently and did so much good that they at- 
tracted the attention of onr neighboring city of New York, with the 
consequence that after Philadelptiia gave them thorough training. Mew 
York came along and took them from us. We are not at all jealous 
of New York and are always glad to lend that metropolis a helping 
hand. 

Let me refer to the first secretary of the Philadelphia Society — 
Charlra D. Kello^. He served here many years, then transferred his 
activities to New York. The same may be said of Homer Folks, the 
speaker of the evening; of Miss Richmond, Edward T. Devine and 
Porter Lee. We have also given New York Alexander M. Wilson, the 
efficient assistant director of the Department of Health and Charities. 
But I warn you people of New York here and now, don't yon dare ever 
to make an effort to induce Br. Joseph B. Neff to leave Philadelphia 
and transfer his great abilities and activties to your city. We shall not 
submit to it and I declare war on yon now if you should ever attempt 
it. Dr. Neff has been instrumental in calling into life many of the 
activities in the baby-saving ^orts made in Philadelphia, and we can- 
not and will not spare him. 

One of the difficulties that has beset us in all onr efforts to take 
care of the babies of the poor, the indigoit and others lias been the 
old, old complaint of politics in everything in municipal affairs, even 
in charity. I have tried my best to eliminate politics absolutely from 
the city administration and to cany on the work of the municipality 
like that of a great corporation ; in fact, a corporation like the CSty of 
Philadelphia is far greater and more important than even the great 
corporation called the Pennsylvania Bailroad. What would become of 
that corporation if its officials were selected on account of their poli- 
tical faith or their affiliation with political bosses? The Company 
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would be in the hands of a receiver before man; moooB. And so wonld 
nearly any monicipality if it were not for tlie fact that taxes and other 
Bonrees of Income are annually levied for municipal purposes and they 
generally are appropriated In such a way that, with the help of temp- 
orary loans, they soffice to carry on the government. 

Over in West Philadelphia, the Philadelphia Hospital is a burn- 
ing example of political miBml& The people voted a million dollars 
a year ago or more to erect additional buildings. The adminiBtration 
has been ready to commence this work for months past, but the politi- 
cians did not want the administration to have the credit of starting 
this important movement, so the money was not appropriated by Coun- 
cils and the poor aged and infirm women are snffering today for want 
of the plaineet and urgently needed accommodations. That, of course, 
matters not with politicians and political bosses. They are interested 
only in the peii>etnation of their power by any and all means at their 
command. 

Even fresh air piers have been n^lected by the men who command 
our city legislature. No appropriation was made last year to give 
mothers and their babies the opportunity of occupying the pier on the 
Delaware Biver and thus get protection from the hot rays of the sun. 
It Is shant^nl to have to confess this In a community that calls itself 
civilized, but only plain talk will ever change such conditions. 

A housug and sanitation act was passed by the legislature nearly 
three years ago. We immediately tried to put that act into effect, asked 
for an appropriation of Councils, but were met with a cold stare and 
nothing was done. This was largely owing to the fact that the politi- 
cians wanted to fill the larger number of positions to be created under 
this act. Nothing was done until tlie last legislature re-enacted the 
bill and the Qovemer signed the act with the distinct nnderstanding 
that the necessary appropriation should be forthcoming at once. There 
was not enough money appropriated to give real effect to the law and 
relieve the situation of overcrowding, insanitary conditions, all owing 
again to the fact that we would not Bubmit to have the places filled as 
political rewards and not on account of the ability of the appointees. 
This has been, as stated before, one of the great drawbacks in bringing 
about improved conditions, but as I have been an optimist all my life, I 
do not deapalr, no matter what opposition — the right most and will tri- 
um^ In the end ! 
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In thig special work in which 70U ladies and gentlemen are en- 
gaged we shonld, in appealing for support among the general public, 
make one of the strongest points and arguments the simple statement, 
"The poor woman's bab; is as precious to her as those of the opulent, 
the wealthy and the well-to-do are to them, and often even more so." 

There is one trait in human nature when it comes to our own 
kith and kin, and that is love and devotion. Let us help those who love 
their childroi and are not able to provide for them m they should. Let 
us aid every mother whose child may need fresh air, pure food, warm 
clothes, not only by giving them of our substance, but, what is even 
more — much more — give to them of ourselves. The spirit and dedica- 
tion of one's self to a good cause is of greater moment even than finan- 
cial or material assistance. 

But, Ladies and Gentlemen, I did not come here to make a 
speech. My friend, Dr. Neff, asked me to take ten or fifteen minutes 
in extending to yon a welcome. This welcome is extended most heart- 
ily on behalf of the City of Brotherly Love. May your work grow and 
become more eflBcient, mwe valuable, from day to day, until its effecta 
will show a greater, a better, a stronger and a more healthy citizen- 
ship all over our beloved land. 

I now take great pleasure in presenting to you Mr. Homer Folks, 
fornwrly of Philadelphia, now of New Yoit. 
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ARB BABIES WORTH SAVING? 

iBfuit W^are Work: Its Pnrpoaea, Opportunities, and Agencies 

ADDRBSS BT THB PKBSIDBEIT 
HOHBR roiJH, U«D., Hew Tork 

A layman natarally cannot expect to contrJbate to the tech' 
nical side of the prerention of infant mortality. It has eeemed 
to me that the only contribation I mij^t hope to make to this 
BeflsiOD wonid be to attempt to interpret some phases of oar 
work to the general public. Being one of that general public, 
I may perhaps sense some of their ditScnItles more clearly than 
onr professional members. I shall consider, from the lay- 
mao's point of view, (l)What are the underlying porpoeee of 
infant welfare work, (2) How large an opportnnity have we 
before ns, and (3) What are the agencies on which we mnst 
chiefly rely? 

The outstanding fact as to the nnderlying purpose of the 
infant mortality movement is that oor work is preventive 
rather than remedial. At the outset we were thinking of sick 
babies and of coring tbem; then we were purifying the milk 
supply to keep them from getting ill; then we were encour- 
aging maternal nursing as the all-importaot factor, and finally 
we are looking to prenatal education as leading the way to 
all the subsequent necessary steps. We have passed through 
the same history in many other lines of health work, only here 
we have passed through it very much more quickly. We had 
hospitals and dispensaries for the care of the sick long be- 
fore we had health departments to prevent sickness. The hos- 
pitals and dispensaries dealt with the few ; the health depart- 
ments deal with the multitude; so, in a very few years the 
infant welfare movement has changed from dealing with the 
few for curative purposes, to deal with the multitude for pre- 
ventive purposes. 

The effort we are making is not simply to prevent mortality ; 
SI 
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it is to pierent vast areas of siclnieBS aod miBfortime vhich 
in some cases would have led to mortality and whidi in a 
vastly Isi^r number of cases would have led to diminished 
vitality or incomplete development. We have spoken chiefly of 
mortality, because mortality happens to be measarable and re- 
corded; sickness is not recorded and not likely to be in the 
near future. Vigor and efficiency are neither recorded nor 
SQSceptible of accnrate measorement. Because the mortality 
rate is the only readily available index of infant welfare, we 
(rften speak of it and think of it as though it defined oar whole 
purpose instead of being, as it is. one incidental result of a 
movemoit directed to very mnch larger, more comprebenstve, 
and more significant resnlts. This again is true of all public 
health movements, for tlie preventitm of tabercnlosis, of the 
diseases of middle life, and of old age. The readily arail- 
able measnre of snccess is the death rate, bnt in all these 
movements va are aiming at one and the same object, to in- 
crease the vigor, efficiency, and happiness of one and the same 
tOQgli and sinfnl human race — those people to whom Mark 
Twain was accustomed to refer in his later years as "this 
damned human race." Oar name perhaps might properly be 
the American Association for the Study and Promotion of 
Human Welfare through Better Care of Babies. 

The important fact that infant welfare work deals with the 
multitude, and for prevention, appears to be overlooked by 
that minority of scientific opinion which expresses somewhat 
cat^orically the fear that after all what we are doing is not 
socially useful. The proceedings of our own section on eu- 
genics voice more than one misgiving, lest in interfering with 
the elimination of the unfit, we are heaping up ttyr ourselves 
worse erils for the future. The relative importance of hered- 
ity, as disttDguisbed from other factors in human developmuit, 
has been enormously emphaslEed In the last few years. Tn th« 
judgment of biologists, many extremely interesting and prob- 
ably very significant things have been discorered recently 
as to heredity, which as yet are known only to the few. As 
these filter down into popular information we must expect, 
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I think, BQcb misgivingB to be Bhared by a much larger number 
of people. 

These adverse views, however, seem to me to be based on 
an earlier and erroneouB conception of what infant welfare 
work is, of what infant welfare workers are actually doing 
from day to day. They are thinking of the early stages of our 
work, of caring sick babies. If this were all there were of it, 
it might be a case of our instinctive sense of what is right and 
desirable, triumphing over the present trend of scientific opin- 
ion. The qaeetion at issne is entirely changed, however when 
we recognise that the infant welfare movement alms not sim- 
ply at the redaction of mortality, but at constructively raising 
the standards, in all matters affecting infant welfare. We 
are not fostering the unfit, whoever tbey may be, relatively 
to, or at the expense of, the flt, whoever they may be. We 
are seeking to lift certain great handicaps which have weighed 
down upon all child life. The same factors which force a 
certain number of babies below the level at which existence is 
possible, at the same time force vastly larger numbers of babies 
close to the margin. They may keep a slight balance on the 
credit side of the account, but are obliged to begin life prac- 
tically bankrupt in vitality and energy, and with marks and 
scars which may be permanent. Increasingly, it becomes evi- 
dent that the events and influences of very early life may have 
a profound effect upon bodily and mental development, upon 
tlie vigor and efficiency of the individual in later years. We 
are told that in experimental biology, by environmental cbapgev 
of temperature, etc., extreme modifications in the developing 
individual may be brought about, and that these changes are 
predictable; that the young of certain kinds may be made at 
will to develop one eye instead of two, or the entire body to 
be developed inside out. It seems altogether likely that as yet 
we have but a glimpse of the extent to which damage done dur- 
ing infancy by disease, the effects of which may seem to have 
disappeared, may actually produce slight but cumulative ef- 
fects, which become evident very much later in life, and 
which were hitlierto supposed to have had their origin in later 
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life. Wben we seem to have recovered from, and as we Bay, 
"outgrown" infantile ailments, perhaps we seem to hare done 
so, only becanee oar instrnments of measurement are very 
olDmsy and inaccarate. Who can estimate therefore the sig- 
nlQcance to the htiman race, of a large redaction in the rolame 
of those diseases and evils which produce illness among malti- 
tndes of babies and bring death to some. 

It is a conuDonplace that complete hirth registration is a 
first essential to the infant welfare movement. We have to 
know where all the babies are before our plans can be car- 
ried out. Another incidental proof that we are dealing with 
the manv, not the few; with preventire, not remedial measures. 

Again, it has become a cinnmooplace that our work is eighty 
or ninety per cent educational. Obviously then it is not for 
the benefit of the most needy, and presumably less socially use- 
fnl, elements of the community. Those who already have 
gome training and are intelligent, are those who will profit 
most by it. Those tcho knoKi, know how to learn. 

From every point of view, therefore, infant welfare work 
cannot be r^iarded as simply preserving the unfit, but as rais- 
ing tbe level at which the stm^le for existence occurs. It is 
on exactly the same footing as every other advance in preven- 
tive medicine. If this is a mistake, then Jenner should be cen- 
sured for discovering vaccination ; Reed and his associates re- 
garded as mi^uided enthusiasts; tuberculosis should be pro- 
moted instead of prevented ; quarantine stations abolished and 
disease imported rather than excluded ; and the medical profes- 
sion suppressed as enemies of public well being. 

Being satisfied then that our woi^ is not simply a conces- 
sion to humanitarian instincts, but is socially useful and of 
vital significance to human welfare, we may next ask how 
large a job is it; what is the margin of preventable illnesB 
among infants; is our work to be readily accomplished or does 
it require slowly moving forces through one or more genera- 
tions; are the expenditures prohibitive in amount; are the 
administrative difSculties serious. From all these points of 
view the facts are extrentely encouraging. Nothing stands out 
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more clearly in the history of the last decade or two than tAat 
a very large amonnt of infantile illnesa and mortally ia pre- 
ventable, and that it can be prevented very speedily, at mod- 
erate cost, and with relatively little effort. Undoubtedly a 
substantial residnnm of infant mortality is tied up with social 
conditions which can be changed bat slowly, but as compared 
with some other lai^ public health movements, snch as the 
prevention of tubercolosis, the substantial reduction of infant 
mortality is simplicity itself. 

Whether we look to lai^ a^r^ations of popnlation or to 
small areas, whether to big cities or small cities or rural dis- 
tricts, the fact is indisputable that even a moderate effort 
wisely directed brings lai^ and immediate returns in infant 
welfare, reflected unmistakably and at once in the infant death 
rate. 

For instance, the death rate of infants under one year of 
age per one thousand births in England and Wales as a whole, 
shows the following changes : 

In 1904 it was 146 per 1000 
In 1906 it was 132 per 1000 
In 1908 it was 120 per 1000 
In 1910 it was 105 per 1000 
a reduction of 27 6/10 per cent. 

The statistics as to infant mortality in the larger citiei of 
the United States are very interestingly set forth by Dr. 
Joseph 8. Meff, the very efficient chairman of our local com- 
mittee, to whom we are indebted for the exceptionally efficient 
arrangements for this meeting, in the October number of the 
American Journal of Public Health. In fact, the fall in the 
infant death rate which follows upon any reasonably efBcient 
infant welfare work is so rapid as to be almost startling. We 
can to some extent visualize the lives saved in those localities. 
We cannot visualize so readily the enormoosly greater volume 
of healthy childhood leading to vigorous and efficient manhood, 
of which the reduction in mortality is but an index. 

The object to which this association has addressed itself is 
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eridentl; one of the moat important of the manj varied aim» 
of organized social betterment. 

The beneficent results of infant welfare work are not only 
sore and swift ; they are sarpriaingly inexpensive. Elaborate 
inatituticaiB are not required. We do not have to wait for 
the slow process of secnring large appropriations, acquiring 
Bites, and planning and coDStmctiiig buildings ; we need chiefly 
plenty of paper and printer's ink, and plenty of trained narsee. 
I am indebted to one of my associates for the snggestion that 
printer's ink, rightly and continnoosly applied, will save many 
babies. An infant welfare exhibition can be had in Hay, an 
infant welfare station put into operation in June, and whole 
areas of sickness prevented and many lives saved the first sum- 
mer. Id fact there is no other way of reducing the general death 
rate so quickly, so surely, and so cheaply. Babies saving is 
the bargaiu counter of philantliropy. Our publications would 
stand the most rigid tests of guaranteed advertisiog. 'fbe 
most hardened tax payer could be told in advance that he 
could have bis money back if he were not satisfied with the 
results. The most anti-social real estate oi^anization can be 
taken into camp. Infant welfare work is the great opportunity 
we have at the moment to do something which everybody must 
believe in. 

Just how much we can do is uncertain, for many reasons. 
One of these is, that we do not know how much there is to be 
done. What a shocking thing it Is tbat nobody can make more 
than an approximate statement of the number of infant deaths 
in the United States, and that nobody can make more than the 
wildest guess as to the number of births. How long will we, 
as public health workers and social workers be ctmtented to 
bring up in the rear of the procession of the civilized nations 
in the matter of vital statistics? 

In the absence of facts, however, we can guess, on the basis 
of the facts which other nations have painstakingly collected. 
On page 12 of a report on infant mortality in Montclair, New 
Jersey, recently issued by the Children's Bureau, is given a 
table of deaths of infants under one year of age per one thons- 
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and live births in foreign countries for the last year for vhich 
statisticfl are available. Incidentally, what a nmfort it is, 
not only to hare a Federal Children's Bureau, bat to have one 
vbose statements and publications can be taken abeolutely at 
their face valne. It wonld never occnr to any trained public 
health or social worker to question anytliing vhich the Federal 
Children's Bnrean, under its present nuinagement, may pot 
forth. From this table it appears that antong coontries having 
hig^ infant mortality rates, are the following: 

Chili 332 per 1000 

■ Bnssia 248 per 1000 

Ceylon 215 per 1000 

Jamaica 193 per 1000 

German Emp. 192 per 1000 

Boumania ... 186 per 1000 
Beginning now at the bottom with the most favored nation and 
reading upwards, we find : 

New Zealand . Bl per 1000 

Norway 66 per 1000 

Sweden 72 per 1000 

Australia 72 per 1000 

A year or two ago, we had in the United Btatea, bo to speak, 
an embryo registration area, containing the New England 
States, Pennsylvania and Michigan, and certain citiea, for 
which the estimated infant mortality rate for 1910 (estimated 
by the Censns Bureau) was 124. This estimate if it were cor- 
rect and if it represented conditions throughont the country — 
wMch it probably does not — although nobody knows, would 
put us just above Switzerland with a rate of 123 and next 
below Servia with a rate of 146. 

An account of the New Zealand work in reducing infant 
mortality so that in this respect it stands ahead of all other 
countries (given in a leaflet published by the Cbildren's Bureau) 
is fascinating. New Zealand has a population of about 1,000,- 
000 people ; it has several cities, one of 60,000 in population (in- 
cluding snburban areas). Conditions are undoubtedly favor- 
able in various ways in a new country, but it is a striking fact 
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tbat New Zealand has reduced its infant mortality from 83 
per 1000 in 1902 to SI per 1000 in 1912, and tbat one of its 
larger cities daring the eame period of time has reduced its 
infant mortalit; from 89 per 1000 in 1902 (then cooflldered a 
very low flgnre) to 38 per 1000 in 1912. The factors by which 
these astonishing redactions have been brought about appear 
to be chiefly public edacation by printer's ink and trained 
nurses. When one reads the details of what was done in New 
Zealand there seems to be really no reason whatever for think- 
ing that a similar result, relatively speaking, cannot be had 
in any part of the United States. If a guess isto be made, that 
of the New York State Health Department is as good as any — 
it gneases that there are about 300,000 infant deaths in the 
United States per annnm, of which it guesses one-half — or 160,- 
000 are preventable by means now practicable. 

If infant welfare work is socially useful beyond doubt, and 
if it is also perfectly practicable, we may ask what are some of 
the chief agencies by which infant welfare may be promoted 
in this country at this time. 

If we look over the country, or if we listen to and stady 
the reports of our affiliated agencies, it is clear that at the 
present moment the bulk of the infant welfare work in mrat 
localities is being done by private initiative, with or without 
city aid; that a few city health departments have taken up 
the work actively; that there is a well defined tendency to 
transfer the work from private to public responsibility; and 
tbat public action tends to be more comprehensive and in the 
long run more effective. It seems to me clear that the job 
is a public one. If it is to be based on birth registration, if 
it is to be comprehensively edncational, then it should have the 
prestige of public support and direction. Under exceptional 
conditions it may be necessary to continue the work indefinitely 
as a private undertaking. In moet localities it will probably 
be done that way at first, but generally speaking, the func- 
tion of private o^anizations in the future will be that of stim- 
ulating, supporting, and, when needful, constructively criticis- 
ing the work of public authorities. These public authorities 
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will, in the mam, be local autborities, muQicipal, county, vil- 
lage or town. Public health generally, Ib certainly a public 
function, and infant welfare is an int^ral, almost inseparable 
part of the public health problem. 

How are these maltitndlnons local authorities to be made 
active? How is the latent volnotary interest to be oi^^anized 
and directed? Is it not clear that for this purpose there must 
be some $tate-mde activitjft The state is the unit of legisla- 
tion. The state is the unit, in many important respects, of 
adminiBtration. The state health authorities it seems to me 
are clearly indicated as the agency for promoting local infant 
welfare work. 

May I refer to one instance in wliich this has been worked 
out? In the revision of the New York public health Inw in 
1913 it happened to be conveniently possible to insert a provi- 
sion calling for a Division of Child Hygiene in the New York 
State Health Department. This Division was oi^anized in 
1914. A very active effort has been made by this Division, di- 
rectly to promote the establishment of infant welfare stations 
throughout the state. It is, I think, a rather unnsnal thing 
for the state itself to act thus openly, squarely, and widely, as 
a promoting agency. Exhibits, public meetings, newspaper 
publicity, motion pictures, exliibits at county and state fairs, 
in fact all the machinery with which we have become familiar 
in the tuberculosis campaign, has been operated with great 
vigor and efiFect by the state itself, with the direct object of 
securing the effective organization of infant welfare, either by 
private initiative, or by local public health authorities. 
Results : In 1913 32 infant welfare stations 

In 1914 67 infant welfare stations 

In 1915 74 infant welfare stations 
and all this is outside the great city of New York. The infant 
death rate ouside of New York City in New York state shows 
the following for the first seven months of each of the last 
three years : 

1913— First 7 months, 111 

1914_First 7 months, 102 

1915— First 7 months, 98 
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A more perfect birth registration Hecared ander oDother new 
diriBion of this department, directed b^ Dr. Creee? li. Wil- 
bur, probably contribnteB to this apparent reduction, but tliat 
there Iuib been real progress is shown by the redaction in the 
actual number of deaths, and also by the lower percentage of 
infant deaths to the total nonlber of deaths. 

The total cost of this promoting work is some |17,000 per 
year. It nndoabtedty secnres the application by local philan- 
thropy and by local authorities, of many times this amonnt 
to the cattse of infant welfare. It may be ten times as difficult 
to secure the establishment of a divisioD of child hygiene in 
a state health department as it fs to ^tablish an infant welfare 
station in some particular city, but it is fifty times as impor- 
tant to do eo. 

Not only is the division of child hygiene in the state health 
department necessary for promoting purposes, it is equally es- 
' sential for subsequent supervision and leadership. While we 
need free experimentation, we also greatly need a powerful 
influence making for standardization, coordination, and some 
degree of uniformity. It is not necessary that each locality 
fihonld work ont the details painfully and at large cost of 
means, and perchance too of lives. Buch a state division should 
make the experience of each locality the common property of 
all. 

Any state health department doing real work is not likely to 
And its course one of plain sailing; it will have its times of 
storm and of stress. It will need support, wide-spread, active, 
— belligerent even. It may even need constructive criticism. 
For all these reasons it is very important that there should be, 
parallel with the state, ofQcial, child hygiene division, a state- 
wide voluntary organization, either devoted directly to infant 
welfare, or inclndiog the general subject of public health in 
the range of its interests. Buch a voluntary state-wide organi- 
zation is a form of accident and sickness insurance for the 
official department. 

But how are these state child hygiene divisions and these 
state-wide voluntary oi^anizations to be secured? 
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How is this desirable atate legislation to be had, and these 
necesBar7 state appropriationi? 

Dealing with this subject on a nation-wide basis there are 
two factors. First : Tliere is the Federal Children's Bureau 
BO efficiently oi^anized and directed by Miss Lathrop. Onr 
cause is ander a tremendona obligation to this Bureau for 
putting Into concise and statistical form that which before was 
known but vagnely, or not at all. One of its chief functions 
we trust will continue to be that of appropriately and ade- 
qnately shoclting the community from time to time by the 
further presentation of facta. Preanmably it will not depart 
from the rule of other Federal Bureaus, and actively promote 
state action by sending representatives to confer with and urge 
the cause upon the Tarious state authorities. I am inclined to 
wish that it were the custom for federal anthoritieg to act 
directly as promoters of uniform legislation on matters ot 
social betterment. Otherwise this subject of uniform state 
action aeems to almost vanish in die dim and uncertain future. 
It is one of the almost unsolnble problema of our federal form 
of govemmeut. However this nation-wide propaganada may 
be carried on by private philanthropy as well as by official 
action. This ia where we come in, Thia ia very distinctively 
a field which this national Aaaociation might well occnpy. We 
have contributed to nation-wide interest and action lai^ly, 
very lai^ly, considering onr budget of only |5,500 per year. 
What a splendid thing it would be if we could do a great deal 
more, if we could send highly trained, skillful, aocial politi- 
cians into every atate in the Union in which the legialatnre 
is to meet thia coming winter, to confer in advance with the 
Governor and with the leading members of the leglalatures, to 
ask thou to conaider proposing adequate birth registration and 
child hygiene, and if they proved to be slow of hearing to 
start a ground-swell of popular Interest in the subject In these 
states. What a fine thing It would be if we could assist them 
In the framing of legislation, adapted to existing aituations 
and local conditions, and if we could appear at legislative 
chambers before committees in behalf of such bills — in short. 
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if we coDld do in onr field what the National Child Idbor 
Ccnnmittee attemptB to do in ita field, only stiU more ade- 
quately. The National Child Labor Committee is already ex- 
pending some 170,000 per year in promoting uniform child 
labor legislation. To do the work I hare ontlined, thla Abso- 
ciation wonld need only a trifling amn of Bay $100,000 per year 
for the first few years; we might need more later. An endow- 
ment of 12,000,000 wonld enable ns on its income to lire np 
to our present opportunities. May we not hope that from 
some source it may be forthcoming, for we may as well face 
the fact that there is no other way of doing it. Such resnlts 
as we are after cannot he had for nothing — they cost money 
and ploity of it. Who will be the first to come forward and 
thrust upon ns this modest contribution? 

It is a striking fact that while the great war has set back 
the hands of the clock in many lines of social work, it has at 
the same time focused attention upon the problem of infant 
welfare. In Ehigland we learn that more infant welfare centres 
hare been established since the war broke out than erer be- 
fore in the same length of time — that they were formed at the 
rate of four or five per we^. This of course was due to the 
sudden realization of the vital significance of infant wdfare. 
May we not hope that without having to undei^ the trial by 
fire of war we may profit by the same lessons; that we may 
secure a nation-wide recognition of the fact that infant wel- 
fare is a vital factor in national welfare. We are all talking 
and thinking about preparedness. Let ns not forget that no 
other form of preparedness is more vital than the conserva- 
tion of human lives, on whom in the last analysis must depend 
the safety of the nation, from foes within as well as from foes 
without. 
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STATEMBNT BY THB CHAlRVANi 

Although there has been such an eacouraging and gratifying 
reduction of infant mortality in the last few years, there has been, 
nnfortnnatel;, but a very slight reduction or hardly any reduction 
at all in the death rate due to respiratory diseases, although these die- 
eases are reBponsible for such a very large proportion of the infant 
death rate. Common colds and tbe sequellae are responsible for more 
destmction of infant life than all the quarantinable diseases put to- 
gether. For this reason and many others that yon will hear, the com- 
mittee has chosen The Treatment and Prevention of Respiratory Dis- 
eases as the subject of our symposium today. 

Our speakers — Dr. W. Woodward, whose paper will be on "The 
Statistical Study of Inspiratory Diseases as a Factor in the Causation 
of Infant Mortality;" Dr. Boyal Storrs Haynes, who will discuss the 
"Preventiwi of Respiratory Diseases," and Dr. John Lovett Morse, 
who will have as his subject "The Treatment of Bespiratory Diseases 
with Special Beference to the Value of Fresh Air" — will tell us bow 
this Association and all interested in the reduction of infant mortality 
can approach this subject. 
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A STATISnOAIi efrtJOT OF RBSPIRATORy DIBBA8B8 AS A PAOTOR IN 
THE OAC8ATION OP INPANT MORTAIiITY 

WM. O. WOODWARD, M. D., W«ahln*taB, D. C. 

This paper presoitB certain facts relative to the marshalling ot 
the forces arrayed against the infant life of this country, with par- 
ticular reference to the status and organization of one of the most 
powerful of those forces, diseases of the respiratory system. It is the 
resnlt of a stady to determine whether or not the diseases within the 
group named occupy such a positiim as to render it advisable that they 
be made the object of special attack. 

For the purposes of this paper, the phrase "diseases of the re- 
tipiratory system" is used in the technical sense in which it is employed 
in the International List of Causes of Death. Just what the phrase 
means, and the relative importance of the sereral units that enter into 
it, are stated later in this paper. Statistical methods have had to 
adapt themselves to available data, and the absoice of adequate infor- 
mation concerning populations and births has prevented a more ex- 
haustive statistical study. Limitations of time, too, have had an influ- 
ence in the same direction and have rendered it necessary to confine 
the present study to the mortality statistics of the United States, for 
the calendar year 1913, as presented in the Fourth Annual Beport, 
Burean of the Census, Department of Commerce. 

Distiihotion of deaths in the first year of life, according to the Interna- 
tional Lift of CaoMi of Death. Within the registratiwi area ot the 
United States, there occurred in the calendar year 1913, 199,436 deaths 
during the tlrst year of life. Their distribution among the several 
groups established by the International List of Causes of Death is 
shown in Table 1, printed below. Arranged in order of relative im- 
portance, premature births, congenital debility, and other conditions 
peculiar to early infancy, stand first, having caused 5,27865 deaths; 
diseases of the digestive system come next, with 13,243 ; diseases of the 
respiratory system are third, being responsible for 25,274; and gen- 
eral diseases follow with 15,116. The remaining deaths, 22,937 in all. 
were due to the following causes, arranged in order of relative im- 
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portance, maUormatio&i, dimwee of the nerroas system and oilcans of 
Hpecial sense, ill-deflned causes, external caoses, diseases of the cir- 
colatory system, non-venereal diseases of the genito-arinary system 
and anneza, diseases of the skin and cellnlar tissnes, and diseases of 
the txHies and oi^ans of locomotion. Expressed in terms of percentage, 
computed npon the basiB of the total nnmber of infant deatlu, the con- 
ditions pecaliar to early infancy caused 33.16 per cent; diseases of the 
dlgeetive systnn, 27.12; diseases of the respiratory system, 15.85; gen- 
eral diseases, 9.48; and all other diseases, and all malformations and 
injories, 14.39. 
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Manifestly, in the campaign for the protection of infancy, tbe 
most important lines of defense and attack are to be fonnd in those 
places where tbe losses are heaviest, and, as has jnst been shown, these, 
named in order of relative weight, are to be fotmd in the conditions 
pecaliar to early infancy, the diseases of tbe digestive system, diseases 
of tbe respiratory system, and general diseases. Three of the groups 
named have already been very definitely attacked: Against the 
dangeroiu conditions pecaliar to early infancy, propagandas for pre- 
. natal nursing and the Improvement of obstetric work by midwives 



jvCoc^lc 



40 A STATISTICAL STi;i>X OV BSSFIEATOBT DISEA8B8 

and pbysidaiiB bare been organized and maintained. Against diseases 
of tile digestive system, there have been campaigns for tbe improve- 
ment of tbe milk supply, popular educatitm coocemlng diet in infancy, 
and tbe establisbment of milk stations. Against general diseases, too, 
campaigns have been organized, althoagb tbese have related to infant 
life only incidentally ; for this nosological group is made up lately of 
cnnmnnicable diseases, including tnbercalosis ; cancer; alcoholism; 
and lead and other occupational poisonings, against all of which very 
definite organized movements are under vay. But against diseases 
of the respiratoiy system no specific action has beat taken, although 
tbe campaign for tbe improvonent of bonsing conditions comes almost 
within that description. Clearly, if the circumstances Ikave warranted 
the campaigns inaugurated against the other groups of diseases named 
— and tbe results obtained clearly demonstrate that they have — the 
present circumstances call for an organized campaign against diseases 
of tbe respiratory system. 

Belation of diieatet of the respiratory lyitem in the flnt year of life 
to disesicf of the respiratory lyitem u aifeoting the entire oonunanity. 
It has been shown above that diseases of the respiratory system play 
an important part in the mortality of infants. It may be shown fur- 
ther, however, that tbe mortality from respiratory diseases in infancy 
plays an important part even in relation to tlie mortality at all age 
periods from the same canses. The total mortality from diseases of 
the respiratory system, at all ages, within the entire registration area, 
in the calendar year 1913, covered 103,979 deaths. Of tbese deaths. 
25,274 occurred among infants in the first year of life. The mortality 
among infants in tbe first year of life represented, therefore, approxi- 
mately one-qnarter of the mortality at all ages. In other words, ap- 
proximately 26 per cent of tbe entire mortality from diseases of the 
respiratory system witbin tbe registration area comes witbin the pur- 
view of those agencies working for tbe welfare of infants. 

There are variations, of course, in tbe age distribution of deaths 
from the individual diseases affecting tbe respiratory system and 
going to make up the general group now under consideration. These 
variations, however, emphasize rather than diminish tbe importance 
of tbe relation of infancy to the occurrence of diseases of this type. Of 
tbe 32,616 deaths from lobar pneumonia, 9.67 per cent occurred among 
infants less than one year old. Of 31,094 deaths from broncbo-poeu- 
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moDia, 42.13 per cent occurred in the age groap jnet named. Of 20,- 
069 deafbB from pneumonia undefined as to type, 21.7C per cent 
ocenrred in infancy; of 6,602 deaths fr<Mn acate bronchitis, 55.51 per 
cent; and of 2,228 deaths from pulmonary coagestion and pulmonary 
apoplexy, 21.23 per cent. Other percentages appear in Table 2, printed 
below. They all make clear the fact that a campaign against diseases 
of the respiratoiy Systran in infancy is an important part of any cam- 
paign against snch diseases generally, and may veil form its starting 
point. 

Incidentally it may be remarked that the recognition of diseases 
of tlie respiratory system among infants as a distinct statistical group 
would be of material advantage for the pnrposes of the agencies seek- 
ing to promote the welfare of infants, inasmuch as it would call atten- 
tion to the frequency of these diseases at that period of life and would 
serve as a guide to the degree of the snccess of any efforts made for 
their prerentioD. A precedent exists for the recc^nition of such a 
special combined disease-age group in the recognition already record- 
ed by the International List of Causes of Death of "diarrhea and 
enteritis (under two years)" as a nosological entity distinct from 
"diarrhea and enteritis (two y^rs and over)". 
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BeUtin fatality of the iadividaal diwaset in the geaeral (loap, 
"DlMtsei of the Keapiratory Syitem." It Iiae been deemed best thos far 
to adhere to the generally accepted group of diseases under the phraae, 
"Diaeases of the Respiratory System," in order to eliminate so far as 
may be practicable errors of diagnosis. A death reported by one 
physician as dne to chronic bronchitis may be rqiorted by another as 
dne to acate bronchitis, and by a third as dne to pneumonia in one 
of its several recognized forms ; bnt the chance of error in the deter- 
mination merely whether death was or was not due to 8(Hne disease 
of the respiratory system is much less. For parpoaes of prevention, 
however, it is necessary to look into the relative strength of the sev- 
eral units that go to make np the group. The table printed above 
contains the data necessary for this purpose. Of the ^^74 deaths 
from diseases of the respiratory system, in the first year of life, 13,100, 
or 51.83 per cent were dne to broncho-pneumonia; 4,367, or 17.28 per 
cent were due to pneumonia, nnclasslfled as to type; 3,665, or 14.50 
per cent to acute bronchitis; and 3,163, or 12.47 per cent, to lobar 
pneumonia. Of all deaths in this class, bronchitis and pneumonia to- 
gether caused 96 per cent. It is manifest, therefore, that a campaign 
against deaths in infancy from diseases of the respiratory system is 
primarily and nearly altc^ther a campaign against bronchitis and 
pneomonia. 

Geographic diitribntioii of diseases of the respiratory lyitem in 
infancy. Is the prevention of diseases of the respiratory system a sec- 
tional problem? Within the entire registration area of the United 
States, in the calendar year 1913, there occurred 159,435 deaths in the 
first year of life, and of these, 25,274, or 15.85 per cent were dne to 
diseases of the respiratory system. Within the registration States 
alone, 16.67 per cent of all deaths in infancy were due to such diseases. 
In the absence of necessary fignres relating to population and to 
births, however, no attempt has been made to determine the relative 
prevalence of diseases of this group in the individual Btatra and 
cities within the r^stration area, or within the orlmn and suburban 
areas of such States. Yet it is not difflcult to see that these diseases 
play everjrwhere an important part in causing infant mortality. The 
very lowest percentage of infant deaths charged in any jurisdiction to 
diseases of the respiratory system was 10.87, in Virginia. The highest 
percentage was 22.83, in New Havoi, Gonnecticat, with New Tork 
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City a cloae secood, with a perc^tage of 22.M. The perc^itagea for 
dties wese rer; generallj, bnt not nniTersallf, higher than the per- 
ceniagos for the Btatea in which those citiee were located. * 

The part that dweaaes of the reflpirator; aystem play in the causa- 
tion of infant mortality in the entire registration area, in the regiatra- 
tion Btatee, in the individaal States within that gronp, and in some 
of the more important r^stration cities, is shown in Table 3. If these 
flgares do not show the extent to which diseases of the respiratory 
system prevail in yarions parts of the country, they do show that 
eveiTwhere these diseases play a very important part in the destruc- 
tion of infant life, and that wherever the pievention of infant mor- 
tality is a task worth undertaking at all, an attack directed specifically 
against diseases of the respiratory system affords a promising field 
for endeavor. 

Age in its relation to deaths from bronchitis and pnenmonia in the 
flzst year of life. An effective attack on diseases of the respirattny 
Ryatem, in infancy, requires a knowledge of the time of their occurrence 
in the lif6 of the infant. If they occur in the earliest period of life, 
then pre-natal nursing and proper service at the time of delivery most 
be relied upon for their prevention ; if they occar later in life, the 
pediatrician and the milk station must be the sources from which the 
necessary protection emanates; and if they occar throughout infancy. 
all these forces most be enlisted. Available figures, however, do not 
permit the distribution of all deaths in infancy from diseases of the 
respiratory system according to age periods. Such an age distribution 
can be made only of deaths due to bronchitis and pneumonia. Bnt 
as the deaths caused by bronchitis and pneumonia comprise approxi- 
mately ninety-six per cent of all deaths within the group, the result 
of their distribution according to age periods will yield results suffi- 
cient for present purposes. 

The third week of life seems to represent the maximum of danger 
BO far as death in infancy from bronchitis and pnenmonia is concerned, 
the fatal illness probably beginning most frequently during that week 
or the week preceding. Of the 24,285 deaths from these diseases, wittiin 



* In vlMr ot tbs Ten commoD mlalnterpretttlon o( Hkiiim at tbla cbsracter, It bmdu 
idTlesbto to enphulH uie fact tliat tbey do not ibow the depee to wblcb dlseaie* of 
th* nniifntaiT arBtam prerall In tbe ■eT«nl placet to wblch the flsmrea relatt. If tbe 
■noifear of dentbi dn« to dlieaaea of the dlgeatlTe ayBtem, or any groap ot dlaeawa whatao- 
ever, otter than dlaeaaea o( tbe reiplratarj BTatem, be illDilnlabed, tbe peree»l«g» of deatbn 
doe to SlaesMS of tbe TespUatorr ■TStem will be correlpondlnglr ' -* 
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TABLB 8. Deaths from dUeaieg of the reaplntorT ■7«tein during the flnt rear at 
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the registration area, 1,263, or 6^ per cent, occurred daring the third 
vedi; within the r^stration States alone, S.17 per cent; and within 
the chief cities within the registration States, 4.79 per cent. By far 
the greatest percentage of deaths that occnrred in anj one month is 
recorded during the first month: For the entire registration area, 
18.62 per cent; for the registration States, 18.41 per cent; and for the 
principal cities within the registration States, 16.80 per cent. During 
each statistical period after the first month, there is apparently a 
diminution in the monthly frequency of deaths from the diseases 
named, as is shown in Table 4 ; but this is to be accounted for in part 
by the diminution in the number of living infants as the twelve monthly 
periods pass. Everywhere, however, the prevention of bronchitis and 
pneumonia, and of diseases of the respiratory system generally, is a 
problem not limited to any one part of the first year of life, but cover- 
ing the entire period. It is a problem alike for the prenatal nurse, the 
midwife, the obstetrician, the pediatrician, and the infant welfare 
station. 
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CONCLDBIONS 

1. Id the registration area of the United States, in the calendar 
year 1913, diseaBee of the respiratory eyetem caused 15^ per cent of 
the total mortality in the first year of life. As a factor in infant 
mortality, diseases of this group were exceeded in importance only by 
the pathological conditions peculiar to early Infancy and by diseases 
of the digestive system. Against both of the latter disease gronps. 
propagandas are already in operation. The organization and main- 
tenance of a propaganda against diseases of the respiratory system as 
a factor in infant mortality is fully justified by the important position 
they occupy. 

2. The mortality from diseases of the respiratory system in the 
first year of life coDstitnted in the registration area, in the calendar 
year 1913, approximately one-quarter of the total mortality from these 
diseases at all age periods taken together. One-quarter of the total 
mortality from diseases of the respiratory system lies, therefore, within 
the purview of the agencies for the conservation and promotion of 
infant welfare, and a campaign against diseases of the respiratory 
system in infancy will form an important factor iu any campaign that 
may be inaugurated against such diseases generally. 

3. Bronchitis and pneumonia together cansed 96 per cent of all 
deaths in the first year of life, due to diseases of the respiratory sys- 
tem. A campaign against diseases of the respiratory system in infancy 
is. therefore, practically a campaign against bronchitis and puenmonia. 

4. The percentage of infant mortality chai^eable against diseases 
flf the respiratory system in individual States and cities within the 
registration area, in the calendar year 1913, varied from 10.87 per cent 
to 22.83 per cent. The percentage for the entire registration area was 
15.85 per cent. While these percentages are strongly influenced by 
variations in the prevalence of diseases other than diseases of the 
respiratory system, yet they show that wherever there is justification 
for the maintenance of a campaign against infant mortality, action 
against diseases of the respiratory system should form an important 
part of the work. 

5. Deaths from diseases of the respiratory system apparently 
occar to a greater extent during the third week of life than during 
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any other weekl; period. The heaviest month's toll taken by these 
diseases, in the calendar year 1913, in the r^^tration area, was levied 
ID the first month of life, when 18.62 per cent of all such deaths 
occarred. Deaths are frequent, however, throughout the entire first 
year of life. Prevention of deaths in infancy from diseaBefi of the 
respiratory system is, therefore, a task for the pre-natal nurse, the 
obstetrician, the midwife, the pediatrician, and the infant welfare 
station. 
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ROTAL STORKS HAVNBfl, IH. D., New York 

We have seen, in the past few years, a decrease in the iucidence 
and in the mortality of the diarrheal diseases among infants. Much 
of the credit for that decrease lies at the door of this Society. Tht- 
other two important causes of infant mortality, the cases of con- 
genital debility and the respiratory diseases have not as yet shown 
an appreciable diminution. In fact, one authority claims that, since 
1875, the deaths of infanta from respiratory diseases have increased 
(WO per cent. 

The widespread prevalence of i-espiratory disease, and the effect 
upon the infant of respiratory disease in older children and in adults 
must be my excuse for presenting to a society avowedly interested in 
infant mortality some considerations as to the prevention of respira- 
tory disease in early life. Also, many of the circumstances of our 
daily adult lives, and of our environment which apparently affect the 
infant little or not at all, yet must be ameliorated if respiratory dis- 
ease is to be lessened among them, and these we must consider. 

Toward the comprehension of respiratory diseases, vital statis- 
tics have in the past helped ns but little, because the actual morbid- 
ity is not expressed in statistics. Most of the respiratory affections 
end in recovery and few of them are reportable or reported. The 
amount of injury that is done annually through the medium of the 
infections cold alone is almost incalculable. This never fatal illnesR 
has among its sequelae and complications serious and crippling affec- 
tions SQch as mastoiditis, rheumatism, endocarditis, nephritis, none 
of which if fatal would be likely to show to what canse the fatal is- 
sne was primarily due. Moreover, by reason of the reduced vitality 
which they leave, infectious colds, to take merely one of the class, open 
the way to other affections or accelerate the pn^ress of oi^nlc dis- 
ease. So the mortality statistics of respiratory diseases, while they 
present a grave enough problem, do not truly picture the sitnation. 
One does not have to be engaged in the practice of medicine, particu- 
larly the practice of pediatrics, for many years to have definitely im- 
pressed upon bis mind that the affections of the respiratory tract are 
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the most frequent aod important illnesses which he has to treat. 
From November to Jane, ezclnding the care of nntritional cases, the 
balk of bis practice has to do with the diseases of the respiratory 



Itespiratory troubles are common at all ages, but notablj so in 
the first five years of life. The deaths from respiratory diseases in 
this Instmm constitute almost forty per cent of the total deaths from 
these caoses, and in the first year of life twenty-five per cent of the 
deaths from respiratory diseases fall. This has changed almost not at 
all since 1900. Still gives figures from the King's Collie Hospital 
showing that of primary bronchitis, occurring in children up to 10 
years, 62 per cent occnrred mider two years, and 34 per cent under 
one year; 81 per cent of cases of bronchopneumonia occnrred in the 
first two years of life; in two other children's hospitals, 50 per cent 
and 30 per cent of lobar pneumonia cases occurred in childr^ under 
two. Of the afFectiwB of the upper respiratory tract we need no 
figures to have the statonent of their great frequency accepted as 
fact. 

The special liability of infants and children under two to respira- 
tory disease is affected during the latter part of the first year by the 
occurrence of rickets with its debility, its tendency to laryngeal ^>asm 
and to thoracic deformity. Later, by the occurr^ice of measles and 
whooping cough; and at all times by the common nasal obstruction 
due to the hjpertrophied adenoid tissue. But from birth respiratorr 
diseases begin to be in evidence. Hesstbaysen has shown, in a series 
of 32 autopsies on children dying in the first three days of life, that 
42 per cent showed pneum<Miia at autopsy. This was majiy times 
diagnosticated atelectasis.' He concludes that the greatest causal 
factor in these cases of infection must be aspiration of secretions of 
the birth canal during the second stage of labor. Holt and Babbitt 
in their investigation of the deaths among 10,000 consecutive births at 
the Sloane Maternity Hospital called attention to the large number 
of deaths from pneumonia occurring among the babies under two 
weeks of age. Njne per cent of the deaths were due to pneumonia, 
and 8.6 per cent due to atelectasis (of which part, on the basis of 
Hessthaysen's work, may have been pneumonia). Of these children 
irrespective of their stay in the hospital, no stay being longer, how- 
ever, than 32 days. Holt and Babbitt record that 17 per cent, more 
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than twice the mortality doe to obstetrical accidents, died of pnea- 
moDia, the infectloii being acquired presumably after birth, in the 
hospital. 

There are a Domber of anatiMnical factors inhermt to infancy 
and early childhood which make these respiratm? affections mme 
freqoent and more serious. .The narrowness of the respiratory pas- 
sages tends to interfere with the inspiration of air or even prevent 
it with the slightest swelling. This is tme particularly with the nasal 
cavities which are small corresponding to the small facial part of the 
bead. Here secretions may stagnate and bacteria proliferate with 
the greatest ease. The larynx, too, is relatively small, the glottis nar- 
row, and the cartilages exceedingly soft and collapsible; tumefaction 
here is characteristically acc<Hnpanied by spasmodic contraction. The 
walls of the bronchi are soft and susceptible to dilation; their caliber 
is small. The shape of the thorax differs frmn that of the adult in 
that the ribs are more horizontal and the thorax assumes somewhat 
the position of inspiration; hence the respiratory excursion is rela- 
tively short. The ribs are soft and do not afford a good basis for 
the contraction of the respiratory muscles particularly those of expir- 
ation. Hence the cough is feeble and the secretions are not expelled. 
Further, the commonly recumbent position of the infant causes the 
abdominal oi^ns to gravitate toward the head and to encroach upon 
the capacity of the thorax. 

The young infant presents toward disease a certain resistance 
due to the natural defenses of the body, the phagocytes and the sub- 
stances in the blood serum. To these there has been added a certain 
degree of conferred immunity from the blood serum of the mother, 
through the placental circulation, and from the maternal milk, par- 
ticularly the oolostmm which has been shown to transfer immune 
bodies in much greater amount than later milk and whose chemical 
resemblance to tbe blood serum may have an importance in this con- 
nection. 

For the initiation of a respiratory disease we have to presuppose 
the lowering of resistance by one or more of the factors which cause 
lowered resistance to disease at all ages. These are, principally, ex- 
posure to cold, fatigue, anto-intozication, poisoning by food or chem- 
icals. To all these the infant is passive. He cannot protect himself. He 
has to be cared for. He is "an infant crying in the night . . . and 
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with DO laugDage but a cry." ICxposure to cold is particularly liable to 
occur unless extreme care is exercised. The infant has a (greater amount 
of radiating surface in proportion to bis mass, which represents his 
heat production and he is therefore more liable to chilling than a big- 
ger bodied inijividual. In the normal infant or child, the bacteria 
which it meets in the air or in the cough spray of infected persons 
are filtered out by the nasal mucous membrane and killed by the 
nasal mucus ; or, if they get into the bronchi, are wafted back by the 
wavea of the cilia. Exposure to cold and chilling npset thix mechan- 
ism. McFie says that cold may cool the blood to such an extent as to 
diminish the bactericidal activity of the phagocytes and the vitality 
of the cells that line the respiratory tract and that the mucus itself 
may lose its bactericidal power. To the factors of auto-intoxication, 
food poisoning, etc., the infant is greatly exposed if he be bottle rather 
than breast-fed, for he encounters the greater liability to accident of the 
artificial method, and lacks the immune substances which he would get 
from his mother's breast. 

The infant, too, in unenlightened homes is liable to be kept in 
too warm rooms and in too many clothes. 

In other respects, the general factors governing the occurrence 
of respiratory diseases at all ages obtain in the infant. The ordinary 
arganisms, the pneumococcus, the staphylococcus, the streptococcus, 
the influenza bacillus, the micrococcus catarrhalis, and the Fried- 
lander bacillus play their role. From the mouth or nose of the in- 
fected person tbey are projected on the particles of cough spray to 
float for a while in the air and then sink to the ground to become 
dried out into dust. As they float in the air, they may be inhaled and 
initiate a respiratory infection. This is not very likely unless the two 
individuals concerned are close together, for the dilution is great, and 
greater as the distance is increased. In the dust of the street, through 
the agency of the sunlight and fresh air, the bacteria quickly die, and 
so that although here agtdn they may come into contact with a auH- 
ceptible mucous membrane and proliferate, they are not so likely to 
do so as was once thought. In tlie house, in dark places and in damp 
places tbey are more viable. The dampness, however, which helps 
their growth also hinders their rising into the air so that aerial infec- 
tion in any form is rather less than probable. Ejected in larger 
amouDta is the sputum or the secretions of the month, upon handker- 
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chieCi, bedclothes, etc., or troDsferred from one person to another by 
kissing or by any other contact, particular]; that of the bands, the,T 
may live osnally in sufficient anmbers to infect, or if few, they may be, 
because of having passed through a susceptible individual, of suffi- 
ciently enhanced vimlence to do so. Contact, direct or mediate, is 
the principal means by which these diseases are carried on. 

We have then the probl^u of preventing infection in a group of 
individufUs, anat<HmcalIy easy to infect, susceptible because of their 
age and certain of their ailments, endangered because of their very 
helplessness and passivity; that is, we have the problem of keeping 
infants and young children at their highest point of resistance and 
out of contact with the provocative agents of respiratory disease. 

flow are we going to do it? 

In the general environment in which we live there are factom 
which react nufavorably toward the prevention of respiratory diseases 
and which should be overcome. 

First, the nuisance of dust. We do not now fear dust as we did 
ten years ago as a carrier of bacteria; but dust yet has its victims. 
The increased traffic in our streete, and the higher velocity of wind 
favored by taller buildings have increased the amount of dust present 
in the atmosphere at all times. Dust may be a direct carrier cf in- 
fection : it is however deleterious chiefly from its irritant effect upon 
the mucous membrane of the respiratory tract. Dnst should be pre- 
vented ont of doors by proper watering and oiling of the roadways and 
in large cities by the elimination of the horse whose excrement dried 
and pulverised constitutes a large pari of the dnst we breathe. 

Dust is always more abundant in the air of the house than in that 
of out of doors and it further is more liable to contain viable organ- 
isms indoors because of the absence of snnli^t. Hons^eeping which 
simply passes the precipitated dust from one place to another is anti- 
rinated and dangerous. Vacuum cleaners, dustlees dusters, wet sweep- 
ing with aid of some of the dust laying powders now available, the 
use of rugs instead of carpets all will help against this nuisance. The 
dnat that is dried sputum must be prevented by preventing spitting. 

Tbe smoke of our lai^ cities has much to do with the prevalence 
of respiratory diseases and it shonid be abated. It is the unattractive 
accompaniment of industrial progress and has without doubt had it» 
effect in increasing the mortality and morbidity of respiratory dls- 
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eaaes jn industrial centers as contnwted with rural commnaities. Id 
most of our large cities it ie abandant. In gome, as Pittsbn^^ aod 
London, it is characteriHtic. Of Iiondon, Hopkioson Smith, vhen 
making charcoal fetches of certain parts of it, said, to show the pro- 
priety of tiis medinm, "London is charcoal, and charcoal is LoDdon." 

Smoke does not carry bacteria ; it does its harm through the car- 
bon it d^KMdts in the longs, because of the irritant and corrosire ef- 
fects of the sulphur acids it contains, because of its blackness which 
shuts out a considerable amount of sunlight so necessary for health- 
fnl liring and the destruction of bacteria. The abeeuce of a normal 
amount of light in the eoTironment has been fonnd b; Weber to give 
rise to symptoms comparable to those of a close atmosphere, that is, 
loss of energy, depression of spirits and lack of appetite. Smoke is 
also a direct inciter of fogs. Fc^ are injurious because at low temp- 
eratare their absorption of heat chills both body and respiratory 
mucous membrane, while in warm weather, a foggy atmosphere being 
near saturation interferes with the evaporation of moisture and the 
elimination of body heat. In London, 20 per cent of fogs are said 
to be unnecessary and caused by smoke. 

Dr. W. C. White has shown in an exceedingly interesting survey 
of conditions in Pittsbui^ relating to pneumonia, there very vimleut, 
that in certain wards of the city where the smoke was abundant and 
the dast fall high, there, too, the poeumODia mortality was high, while 
the wards of the city which were freer of smoke were freer of deattis 
from pneumonia. He attributes this correspondence to the irritant 
effect of smoke upon the mucous membrane of the lungs. 

Departments of health and municipal authorities should meet 
the evil of smoke and as well the fnmes and vapors friHU manufactur- 
ing plants, sugar refineries, gas works, smelters, etc., by making and 
enforcing adequate legislation. 

Crowding, whether it be in tmement homes, in street cars or 
subway trains, in theatres or in churches takes its toll of respiratory 
disease and death. Wherever people congregate in numbers there will 
be an opportunity for individuals with active respiratory disease to 
transmit it. A cough or a sneeze by a person with coryza in a crowded 
subway train fills the air with droplets carrying bacteria which can 
he inhaled by many people in quantities large enough tor infectiou. 
In New York CSty, the epidemics of acute respiratory disease which 
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•weep over the ci^ periodically affecting children in widely separated 
diatricta are without doubt doe to their transmiasion in the crowded 
cars d the great arteriea of travd, which carry hnndreds of thoosands 
of people daily. The cloae contact of life in a two-room tenement 
fa7<»8 respiratory disease in the little ones; and it is interesting to 
■ee that in spite of the readiness with which respiratory disease 
spreads to every member of the family, it does not spread nearly as 
readily from family to family or from floor to floor, showing that some 
closeness of contact is necessary. 

The r^nlation of the two contagious diseases, measles and whoop- 
ing congh, which predispose to respiratory affections is a matter of 
general sanitary control of the utmost importance. Tbwe is little 
doobt that the mortality statistics of respiratory diseases woold be 
swelled at least 10 per cent if the deaths really due to this canse but 
claaaified as dae to measles and whooping cough were included, for al- 
most all the deaths of measles and whooping coagh are dne to broncho- 
pneumonia. The danger to infants and children from these two difi- 
eaaea is much greater than it need be. We have a lot of educating yet 
to do before physicians and laymen realize the true seriousness of 
these two diseases and are willing and trained to cooperate in measures 
which really will control them. In the case of measles, the onphasis 
in prevention should be placed not bo much on disinfection or the 
daratioD of quarantine as upon the early detection and the early quar- 
antine of cases; npon the isolation of susceptible contacts; and upon 
the necessity of suspecting every case of weeping coryza to be an incipi- 
ent case of measles. Whooping cough should have much more seriouN 
consideration by health authorities; not to report it should be made 
a misdemeanor ; the burden of reporting it should be upon both the 
physician and the parent; its victims should be compelled to wear 
some distinguishing garment; cases should not be permitted by the 
health authorities to run their course, even if mild, without medical 
superintendence, particular att^tion should be given to educating in 
regard to its dangers parents of children affected, and finally hospital 
provision should be made for the care of its complicated cases. 

We demand hospital care for these children with respiratory dis- 
ease; and yet, in some respects, the hospital is a dangerous place. 
Bespiratory disease originating indoors is peculiarly fatal and is liable 
to rapid and extensive spread. In a series of figures at one hospital, 
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uf cases of lobar poenmoQia on admiBsion, the mortality waa 1.9 per 
cent; of broncho-pDeomonia admitted ill, 52.5 per cait; of broncho- 
pneumonia acqaired within the walls, 81. per emt. Chappell and 
Brown in a stud; of respiratory infectims in infants' wards at the 
Babies' Hospital, New York, give flgnree closel; corresponding to 
this. The figares of Holt and Babbitt, already qaoted, show what 
may happoi fr<HQ crowded narseries and close intermingling of new 
bom infants. 

Yet the hospital has done much to show both how infections, and 
respiratory infections among them, are transmitted and how their 
transmission may be prevented. Following Orancher who first had 
the courage to treat in one ward varions infections and contagiouR 
diseaaes, upon the plan of separation of patient from patient aod of 
careful cleanliness upon the part of the nursing staff, hospitals abroad 
and at home have attained a marked success in the care of com- 
municable diseaeea without the occurrence of cross infection. Wheth- 
er the plan be a series of rooms opening npon a common corridor — 
the box system — a series of partitions separating the ward space into 
cubicles, the interposition of a screen covered with a sheet moistened 
with antiseptic, a metal grille surrounding the bed, or simplest of all, 
a barrUre of a tape so stretched as to mark oat the forbidden area, 
the results have been, barring accidents, pretty uniformly favorable 
and encouraging. This success seems to depend entirely upon the 
excellence of the "aseptic nursing" which is the necessary accompani- 
ment of the barriers. In those institutions where time and careful 
instruction have been given in the training of the attaidants, the 
success has been greatest. Bespiratory diseases seem possibly more 
dilBcnlt to control in this manner than other readily communicable 
diseases. Measles has been regarded as almost impossible to restrain 
and has been used as an example of aerial transmission. The view is 
probably correct that the infecting agent of measles is extremely diffi- 
cult to remove from the hands and fomites and so ia transmitted by 
contact. The same may possibly be true with respiratory infections, 
but wherever cross infections are numerous and respiratory deaths 
occur in lai^ numbers, that institution must be considered to have 
a careless technique. The attendants do not take sufficient care, or 
they themselves may be carriers. No hospital attendant should be 
on duty who is not both rested and well. 
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It is a question whether a child with a respiratory affection uhould 
ever be pennitted to attend school. There is really no such thing as 
"a little cold." The child who is exposed to "a little cold" maj develop 
pnenmonia and die. The class into which the child with the "little 
cold" comes ma; be deprived of an aggregate of many weeks schooling 
because that child was not excluded as he should have been, and the 
little brothers and sisters of the Infected child and of bis infected 
classmates, with whom we are particularly concerned, may never live 
to bring their "little colds" to any school. Here too, the attendant, 
the teacher, should never be on duty with any sort of respiratory 
difficulty. Tbe open air school and the open window school besides 
their many other beneficial results have contributed to lower, to a 
marked decree, the number of cases of respiratory trouble among 
their scholars. 

In the home must be accomplished the greatest amount of actual 
preventive work because there the resistance of the individual can 
be built up through proper care and hygiene, upon which more than 
upon anything else the success of preventive measures lies. 

The treatment of ttte individual already sick calls fw proper 
isolation ; for care in tbe disposal of the discharges of the month, nose 
and throat ; handkerchiefs and cuspidors are to be dispensed with ; 
gauze wipes or paper handkerchiefs to be used and burned. The 
patient's clothing and bedclothes and eating utensils mnst be disin- 
fected; the attendant must wash her hands, prevent infectious ma- 
terial being carried on her person, and disinfect her month and 
throat. 

It is a moot question whether disinfection after illness is nec- 
essary; but it will do no harm. What is necessary without doubt is 
a thoron^ cleansing of tbe room in which anyone has been ill with 
respiratory trouble with soap and water, sunlight and fresh air. 

An interesting experiment at Dartmouth College shows that the 
periodical attempt at disinfectioD of class rooms and assembly rooms 
where the moronent of crowds stirs up dust and where darkness 
favors the viability of oi^anisms may lower the incidence of disease. 
It was found on taking cultures of the air of class rooms that they 
often showed high bacterial counts. An arbitrary standard was set 
for the indicatim to disinfect the rooms. During tbe year before 
this went into effect, of 850 men 131 or 15 per cent bad colds or InAu- 
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enza; the next ^eor with this plan in operation, 1229 men had 32 
colda or cases of infiueosa or 2.6 per cent. 

If infants and yonng childrra are to escape respiratory diseases, 
the utmost care most be talien in regard to dally hygiene in order 
to conserve their powers of resistance. The factors of food, clothing, 
sleep, the air they breathe, the temperatare in which they live, tb«r 
baths, their going out, all must be r^nlated along preventive lines. 

Infants and young childr^ most have suitable food in amonntH 
sufficient to supply their need for oiergy, heat and growth. Pestilence 
follows famine and the terrible need of the poor in our great citiee 
daring last winter has been apparent to ns all in the increased respira- 
tory mortality noted thronghont the year. No doubt this increased 
mortality was due partly to lack of fud and clothing and to over- 
crowding; but too little food is the foundation upon which they all 
rest. In oar dispensaries, the histories elicited last winter showed 
most pitifully the deprivations which were being met by the dis- 
pensary class because the father was out of work and there was no 
money to buy bread. Unemployment must be attacked in the preven- 
tion of respiratory diseases. 

Too much food may likewise be bad for it necessitates the pro- 
duction of a larger amount of body heat and the dissipation of it; 
this may disturb the heat balance and favor infection. 

Inasmuch as the school child brings home disease which being 
hungry has helped him to acquire, school lunches may play an im- 
portant part in our campaign. 

Theclothing of the young child should protect him from chilling and 
permit the escape of his self generated heat. In cold weather nocks and 
bare knees are dangerous. The body surface which is habitually chilled 
loses in time its ability to respond to cold by the dilatation of its 
superficial vessels, so that the temperature may be lowered and with 
it the resistance of the individaal . However, in the majority of in- 
stances, clothing needs to be taken off children rather than put on, 
for the zealous mother is overstr^uous in this regard. The proper 
functioning of the i^in demands adequate dissipation of the body 
heat. This is accomplished h; heat transfer and evaporation. Heat 
transfer (radiation and conduction) serves until it does not 
work rapidly enough. Then evaporation of perspiration abstracte a 
large amount of lieat rendering it latent in water vapor. Too warm 
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clothing limits beat tranafer. The body heat then rises and perapira- 
tion ensues. With noQ-abeorbent clothing it is evaporated with dlffl- 
caltf or not at all and the body if* bathed in warm moist air which 
preventB the fnrtber eliminatioD of heat, endangers the general health 
and in the long run weakens the vasomotor mechanism of the skin 
so that the normal responses to heat and cold are less active than 
normal and the individual loses io resistance. Sleeplessness, rest- 
lessnesB and irritability are signs of discomfort in the infant who is 
over clothed. A snitable clothing for nrat the skin is one which will 
permit of slow radiation of beat and rapid evaporation of moistore. 
By this means the skin is kept dry and warm bat not hot. The skin 
reacts properly to stimuli of cold and heat, the vasomotor tone is 
maintained and resistance is heightened. 

Loss of sleep is a great factor in the causation of respiratory 
diseases. It is not osoally common in childhood except as a result of 
illnem or indigestion ; bat such illnesses or indigestion as occur con- 
tribute to the occurrence of respiratory disease. Hence great care 
must be taken in the treatment of illness to manage so that the 
greatest amount of sleep may be secured ; quiet should obtain in the 
sick room and about the boose; food and medicine should be given 
so that as few periods of disturbance shall occur as possible. In con- 
nection with sleep, one factor is of extreme importance. The func- 
tions of heat reflation and heat production, at best but poorly 
developed in early life, are during sleep and anesthesia, more or less 
in abeyance. The Individual approaches the condition of a cold blooded 
animal and his body temperature flactuates with the temperature to 
which he is exposed. So it is particularly important to see that dur- 
ing sleep children are warmly enough clad, especially in the early 
hours of the morning. 

We are all advocates of fresh air, bat our ideas as to the efBcacy 
of ventilation have changed. It is not necessarily new air that we 
reqaire. The C O, and the "crowd poisons" need not trouble us if by 
motim and low temperature the heat of the body is removed. This 
does not mean that we do not benefit from "fresh, cool flowing air." 
We do. Man has resided in the open air many centuries and his skin 
reflexes woi^ best with a full perflation of air. Thus he is best condi- 
tifwed to resist disease. Sometimes, ages hence, oar reflexes may work 
better indoors. Now, the nearer we approach outdoor life and air, the 
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better will our defenses be. For the ill ^ects of badly ventilated rooniB 
crane not from the "vitiated" air of these rooms but from the fact that id 
a stagnant atmosphere the body cannot "onwann" itself. Id a room 
in vbich tiie air is not frequently renewed or artificially cooled and 
set in motion, it quickly becomes warmed frcHn the heat transfer of 
the body. As the temperatnre apptoaches that of the body the air can 
absorb leas heat aod perspiration follows. If the air be still, tiiere 
800D accnmalates about the body a layer of warm moist air which 
cloaks it and prevents the elimination of beat so that all the effects 
of too much clothing are apparent. If the air be set in motion com- 
fort is resting even in air containing twenty times the amount of 
carbon dioxide ever found in badly ventilated booses. 

The r^alation ot the heat and humidity of the atmosphere of 
houses is important. Our houses are too hot. They are too dry. 
They res^nble the atmospheric conditicms of the deserts, while oat- 
doors the air may be cold and damp from an east wind blowing off the 
ocean. Tbe room heated to 72* F. with a relative humidity of 36 per 
cent seems colder to the body than 65* F. with a humidity of 50-60 
per cent and it has disastrous effects upon the respiratory mncoiis 
membrane from which it abstracts moistilre to partly make up its 
deficiency. Prolonged stay in such an atmosphere makes transition 
to a cold damp air dangerous because of the congestion which the 
cold canaes and the chilling of the relaxed and congested mucous 
membrane by the heat abstracting power of the cold dampness. It 
may be that adenoids are dne to the artificial heating of our bouses 
and their lack of moisture. Tbey have become fearfully abundant in 
tbe half century or more during which central heating has been in 
general use. 

A house kept at 65° F. with a humidity of 60 per cent will be a 
bouse comfortable in the coolest weather and nearly free from respira- 
tory disease. As a patient said to me recently, "Two years ago we 
had a poor furnace and could hardly keep warm, but we didnt have 
a cold all winter. Now we have a wonderful furnace and we have 
one cold after another." 

Going out brings up again chilling and the moisture factor of the 
atmosphere. Cold, damp, windy days predispose to respiratory diffi- 
culty because of the danger that children will become too cold. Gold 
dampness quickly removes the heat from tbe clothing. Wind removes 
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heat very rapidly by Teplacanent of air. On a combination of windy 
and damp days the remit is mnltiplied and it is on anch weather that 
the greatest nnmber of cases ot respiratory disease arise. To prevoit 
the bad ^ecta of such days children ehoold be warmly clothed and 
on wet windy days an overgarment of li^t windproof, waterproof 
materia] would serve better to keep the heat in tlian the heaviest 
woolen. Bach a garment for the poor might be of oilcloth. 

A properly fnnctioning skin is a clean skin. Baths prevent re- 
^iratory disease. Cold sponging helps to "harden" children because 
it gives exercise to the vasomotor system and keeps it active. This 
coold be accomplished as is done by the Japanese by very hot baths 
of short duration which have a stimnlatiDg effect similar to tliat of 
cold. There is greater danger however that hot baths will be too 
pnriooged. 

The prevention of constipatitm is an important work toward the 
aim we liave in view. Clinically, constipation alone or in combina- 
tion with fatigoe, loss of sleep and exposure is present in the etiol*^ 
of almost all respiratory affections, particalarly infectious colds. 

By way of medical intervention, several avennes for prevention 
present themselves. Vaccines ' have been recommended to raise ttie 
individual resistance toward the bacteria accompanying colds. Allen 
in 1908 called attention to this metliod and claimed tlien as he has 
since that excellent results may be obtained in this manner. Favorable 
reports have appeared now and again and the method may have a 
future. It is subject to the possibility that the organisms causing the 
next cold will not be identical with any toward wliich the individual's 
immunity has been raised. 

The presence of adenoids aod tonsils is so great a menace to the 
continued prevalence of respinatory affecfiions that their removal 
should be recommended whenever they canse symptoms. Houth 
breathing shants the air around the nasal mucous membrane. It is 
not cleaned nor warmed nor moistraed as it should be and resnlt 
most be a lowered resistance upon ttke part of the bronchial mem- 
brana 
brane. 

The bacteria which cause respiratory disease, when they do have 
a habitat in the body osnatly reside in the month. The nasal cavities 
in health, and the pharynx and larynx, cavities whose secretion is 
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almoflt vbollf pare mnciu are oHnall; nearly if oot qnite sterile b; 
Tirtoe of the bactericidal qnalitifls of the muciu vhich seenu to be ao 
Ideal Bnbatance for protection against bacteria and for InbrlcatioD. 
The month oa the other hand teenu vith bacteria which grow well 
there. The bactericidal qnalities of tlie baccal mncos are not so mani- 
fest and there is constantly present food staff and sometimee decaying 
matter in the cavitiee or aronnd the roots of teeth. 

Month dlainfection shoald be attempted. Wadsworth in 1906 in 
wort:ing against the pneamococcos, prodaced a moath wash which was 
alkaline, dissolvent of macos, non-irritating, bactericidal and which 
may be naed prq)hylactically with benefit. 

The consideration of all these factors leads as back to the realisa- 
tion that in the prevention of respiratory diseases, as in other infec- 
tions processes, there are two principal factors (1) the destmction oe 
ezclasion of the infecting organism and (2) tlie preservation of the 
resistance of the Individnal, of which the second is now recognized 
as being by far the more important. 

We see in connectitm with the first condition that transference 
by ctmtact is tlie method in most cases and that it may be avoided 
by real cleanliness. 

We see in connection with the second, that the preservation of a 
perfectly fnnctlonating vasomotor ayston is of the greatest import- 
ance in the protection of the individnal against the physical enemies 
of his environment; that the accamalation cS the prodncts of fatigne 
and intoxication most be prevented if the natnral defenses of the body 
are to be adequate. 

How can we as an association undertake to meet the need for the 
preventioo of respiratory diseases? 

I wonld suggest that there be appointed a committee on the pre- 
vmtioo of respiratory disease. Among the duties of this committee 
would be to prosecute the following work : 

a. To supervise the conduct of an intraslve investigation of 
respiratory affections, in a selected area in a selected city, mnch as 
has already been done for the reenlti of prenatal hygiene. Such an 
investigation should be able to determine with some accuracy the rela- 
tive importance of various factors in the etiology of these diseases 
and the valne of prophylactic roeasores. It woald embrace the woA 
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of statuticiaiis, social workers, pbyiiciaDB, phyaiologistB, sanitaiy engi- 
neera and bacteriologlats. 

b. To arrange for the pabUcatioD of articles in medical and la; 
press dealing with the importance of these affections with the view to 
acquainting people in all walks of life with the danger and the loss 
of life, of time, of health and of money wliich these diseases cause. 

c. To investigate the health laws of the various states with a 
view to determining what has been accomplished in legislation along 
these lines and to saggest helpful changes to make the health laws 
more effective and complete. 

d. To initiate an educational campaign by means of lectures to 
reach those whom the printed articles will not reach. Among the class 
of society who rely on the dispensary and the milk statioo, talks to 
mothers may be effective. 

e. To stimulate greater care of the child before be enters school 
by laying greater emphasis on the medical sop^Tisitm of the child 
between the milk station and school age, the age of measles and whoop* 
ing con^ and very little maternal attention. 
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Children's Hae^ltal and OonsnltlnE PhyslcUn to the Infanta' 

Hospital and the Floating Hoqdtal, Boston 

The value of fresh air in the prer^itioii of diaeaaes of the reapira- 
tory tract in childhood having been diacnsaed by the preriona apeaker, 
1 will consider it wly in relation to the treatment of diseases of the 
respiratory tract. 

There seems to be a great deal of confiuion in the nse of the 
term freeh air." Some writers apparently mean by this term pnre 
air withont regard to its temperature, othtm seem to mean cold air 
witiiont r^ard to its parity, others air which is both pore and c<M, 
and still otliers apparratly do not attach any definite meaning to it. 
It is necessary, therefore, before spealiing of the valne of fresh air 
to determine exactly what freah (ur is. In common parlance the op- 
posite of "fresh air" is "bad air" or, as is sometimes said, the air is 
"close." Everyone appreciates that he is not as comfortable when 
lie is in a room which is shnt np as be is when the ventilation is good. 
Everyone also appreciates that be is not as comfortable in a room in 
which there is a considerable number of people, if the ventitatitm is 
poor, as he is wlien be is alone in the same room. Why is he not as 
cmnfortable in one place as in the other? Wtiat is there or is there 
not in the air of the "close" room which makes it nncomfortable? 

It was formerly supposed that the discomfort felt in a close room 
was due to the presence of toxic organic constituents derived from 
the breath or to an excess of carbon dioxide in the air. There is much 
difference of opinion as to the presence of organic matter in the ex- 
pired breath. The weight of evidence seons to show that it cmitains 
very little, if any. However this maybe, it has been proved concln- 
sively experimentally that the symptoms experienced in a badly ven- 
tilated room are not due to poisons excreted in the breath.(^) It has 
also been proved that people can breathe for many hours without dis- 
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comfort air containing a very much lai^r proportion of carbon diox- 
ide than U ever present in a room, provided the tonperatnre of the 
air is low and that it ia in motion. (*) Becent experiments seem to 
show, on the other hand, that the discomfort is doe to a disturbance 
of the normal thermal relations of the ho6y, the symptoms experienced 
in a close room being very similar to those felt on a hot, damp day.(*) 
The cause of the discomfort is apparently an interference with the 
normal rate of loss of bod; heat. Three factors are cmcemed in this 
interference: the high tranperatnre of the air, its high moisture ccm- 
tent and lack of movement in the air. It is evident, therefore, that 
as fresh air is the opposite of bad or close air, the essential charac- 
teristics of fresh air are not freedom from carbon dioxide or a bjpo- 
tbetical organic poison, bnt coolness, dryness and motion of the air. 
Therefore, fresh air may be defined as air which is cool, dry and in 
motitm. 

It is evident, therefore, that fresh air need not necessarily be 
pure air, if by pare air is meant air which does not contain bacteria or 
dast. Both of these may be presoit in air and yet it will be fresh. 

It is self-evident that it the well feel better in fresh air than 
in close air, fresh air is better than close air for the sick, whether or 
not suffering from diseases of the respiratory tract. It is also evident 
that air which is free from dnst is more suitable in these conditions 
than air which is fall of dust. It is also evid^t that improper ven- 
tilation increases the dangers of reinfection from the patient and of 
infection from other patients or attendants. 

Coolness is one of the essential elements of fresh air. Cool air is 
not, however, cold air. Does cold air have a ditferent action from 
cool air and, if so, what is the action of cold air? The actira of cold 
air may, in this connection, be divided into two parts — that which it 
haa on the respirator; mucous membrane and ttiat which it exerts on 
the system as a whole. 

Very little is known accurately as to tlie action of cold air on the 
respiratOTy mucous m^nbrane. Clinical experience shows, however, 
that when the mucous membrane of the respiratory tract is acutely 
inflamed, as in the early stages of nasopharyngitis, laryngitis or bron- 
chitis, cold air acts as an irritant, increasing the cough and the symp- 
toms of heat and tightness of the chest. Clinical experience shows 
also that in nasopharyngitis after the acute stage is passed and the 
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nmcotis membrane is swollen, cold air relieves congesti<Hi and dimin- 
ishes the discomfort. Cold air cannot onder any conditions have any 
action on the mncons membrane of the respiratory tract below the 
trachea or lai^^t brmchi, because it will be warmed before it reaches 
it 

It is well known that the application of cold to the surface of the 
body acts as a stimnlant to the vasomotor system. Howland and 
Hoobler (*) have shown that In pnenrntmia in children tbe expoeare 
of the face of the children to cold air produces a rise in the blood 
pressure. They found that when the children were put out of doors 
in warm weather the blood pressure was not raised. They conclnded, 
therefore, that tbe all important factor in raising the blood pressure 
was the temperature of the air (not its freshness). They state that 
there is "no doubt ttiat an increase in the blood pressure, when it is 
abnormally low, which is constant and continoous and which ts 
brought about without exbanstion or bad effects is of tbe greatest 
value." 

It is generally believed by clinicians that failure of the periptieral 
circulation is a frequent cause of death in pneumonia. This belief 
rests on the assumption that the blood pressure is abnormally low in 
persons dying of pneumonia and on certain experiments which seem 
to show that the vasomotor nervous mechanism is paralysed in fatal 
pneumtHiia. Weigert,(*) from his own experience and from the study 
of the literature, concluded, however, in 1911, that no rule can be 
established for the blood pressure in pneumonia, and consequently 
blood pressure readings are of no prognostic value. Newbnrgh and 
Minot,(*) in 1914, from a study of a considerable series of cases, found 
that tlie systolic pressure in the fatal cases was continuously above the 
systolic pressure in tbe persons who recovered. They conclude, there- 
fore, that failure of the peripheral circulation cannot be a common 
cause of deatti in pneumonia. The experimental work of Porter and 
Newburgh (*) has also shown that the vasomotor centre is not impaired 
in fatal pneumonia in animals. It is evident, therefore, that whatever 
systemic action cold air may have in pneumonia, it is not through its 
action on the vasomotor system. 

Having considered the action of fresh air and cold air, we are now 
in a position to speak of the use of fresh air and cold air in the treat- 
ment of diseases of the respiratory tract. It is evident from what 
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has been stated that the dements of freelmen and coldnew in tlie 
air mnit be cODaidered aeparately. On account of the paucity of 
sdentiflc data, it is necessary to rely almost entirely on the results of 
clinical observation. Tlie concltuions which I bare arrived at as the 
resnlt tA my own observations are as follows : 

In the early etagee of acute nasopharyngitis, cold air increases 
the irritati«t of the mucous membrane and consequently the symp- 
toms, bat in the later stages, when the mucoos membrane is swollen, 
it relieves the discomfort to a certain extoit. Cold air predisposes 
to affections of the ears. Fresh air is <rf advantage. Children with 
acute nasopharyngitifl should, therefore, be kept in the house in cold 
weather, in well-ventilated rooms at a temperatnre of about 60° F. 
if they are in bed, and between 65' P. and 88° F. if they are out (rf bed. 

In acute laryngitis, cold air has a strong irritant action on the 
inflamed mucous membrane, and in the early stages increases the 
CTraptoms very materially. Cold air is not indicated, but does no 
barm in the later stages. Pati^its are more comfortable when the 
air is moist than when it is dry. Children with acute laryngitis 
shonld, therefore, be kept iu well-ventilated rooms, at a temperature 
of about 70'F., the air being kept moist. 

In the early stages ffl acute bronchitis, cold air increases the 
cough and the sense of constriction of the chest and of beat under 
the sternum. The cough is less trouble8<Hne when the air Is moist than 
when it is dry. Children in the early stages of acnte bnmchitis should, 
therefore, be kept in well-ventilated rooms at a tonperature of from 
60* F. to 70° F. with the air moistraed. During the later stages, cold 
air ceases to act as an irritant, but there is no apparent advantage 
in cold air over air which is warmed. Moisture is of no importance, 
because the mucoos membrane of the bronchi is already moist. The 
temperature at the room is of less importance at this time. During 
the later stages of bronchitis they should, therefw^, be kept in well- 
vratilated rooms in which the temperatnre of the air is moderate, but 
not cold. 

In very acute bronchitis associated with dyspnoea and cyanosis, 
the contraindications to the use of cold air are the same as in the 
milder cases. There is never any lack of oxygen in the air, therefore 
there is no advantage in out-of-door air. There is no more oxygen, 
moreover, in cold air than in warm air. The only possible advantage 
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to be derired from cold air U, therefore, from its action as a Taso- 
motor stimiilaiit. It is problematical, moreover, whether this action 
is of value. The ccunparatlve disadvantages ot cold air as an irritant 
to the macous membrane and its advantages as a vasomotor stimulant 
must be weighed in each case. 

When bronchopnenmonla has developed, the most acote stage of 
the caosative bronchitis is nsoally passed. There is, therefore, no 
cmtraindication to the use of cold air. There is, however, no advan- 
tage in it, nnlesB there is vasomotor paralj^is. The advantage evm 
then is qneetionable. A child with severe bronchopneumonia is very 
likely to be weak and depressed. It may be farther weakened and de- 
pressed by exposure to cold air. Children with bronchopnenmonia may 
be chilled and injured by exposure to cold in the same way that well 
children may be. There is, therefore, no invariable rule as to the nse 
of cold air In the treatment of bronchopneamonia in children. They 
are, however, unquestionably benefitted by fresh air. As a mle, chil- 
dren with bronchf^neumonia are probably better off in well-ventilated 
rooms at a temperature of between 60*F. and 60°F. than they are out 
of doors in cold weather, unless there is vasomotor paralysis. The 
advantages and disadvantages of cold air must, then, be weighed in 
each case and the decision made on the evidence on the two aides. 

The bronchial mncous membrane is not involved in lobar pneu- 
monia, therefore there is no contraindication in this disease to the nse 
of cold air. There is no question that in this disease the gmeral 
stimulant effect of cold air is (rf advantage. There is also no ques- 
tion that children with lobar pneomonia are much more comfortable 
in cold air than they are in warm air. Children with lobar pneumonia 
should, therefore, be treated out of doore or near (q>en windows. 
White children with lobar pneumonia are undoubtedly more comfort- 
able whea treated with cold air, it is doubtful whether the mortality 
of lobar pneummiia in childhood has been lowered materially, if at all, 
by the cold air treatment. The statistics at present available are in- 
safficient to show the influence of this form of treatment on the mor- 
tality. If children with lobar pneumonia are exposed to cold air, 
whether out of doore or in the house, they most be dressed for it. 
They, in the same way as children with bKHicfaopneamonia or even 
well children, may be injured by exposure to cold. It is sufficient to 
expose the face. The body must be warmly covered and protected. 
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In coDclnsioo : Fresh air is of advantage in the treatment ctf all 
diseases of the mpiratory tract. It is also of advantage to have the 
air pnre, that is, free from bacteria, dost and smoke. Cold air is of 
advantage in some conditions, but harmfiil in others. It mnst be nsed 
with discretioa. It is not possible to treat all diseases of the respira- 
tory tract in the same way. 
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Dr. Ij. BinmeU Holt, New Xork: Tbla anblect wtticb has been broi^ht be- 
fore tu today is perhaps the moat important one at present before those Inter- 
ested In the iweTentlon of Infant mortality. It la something accompllriied when 
we have the problem stated and reaUie how complete It is and how great the 
dUBenltlea. With the problem ot the congenital conditions we have now a pretty 
definite program ontltned for tis ; so also with the problem of dlarrhoeal diseases 
and feeding ; bat the problem presented by the respiratory dlaeaees is so complex, 
It Involves ao many things, that we find it a very dlfitcnlt- one to discuss and a 
still more dUDeult one to solve. Referring to the paints brought oat In the paper 
by Dr. Haynee, on caaeee and prevention, we cannot too much emphasize, espe- 
cially In the BOdal work of oar visiting nurses, the fact of the commanlcaUIlt}- 
of respiratory diseases. 

Let OB speak first of the dangers ot exposnre ot the nundng child parttcnlarly 
to Intectiui from the mother. Of course we do not expect that nnrslag Infants 
are to be weaned becaoee the mother has a cold, bat there are many simple 
precantlons which the mother may take which will greatly diminish the chamie 
of spreading infection. She may at least cover her mouth and nose with a hand- 
kerchief while nursing and retrain from coughing or sneeslng while holding tbc 
child and at all such times from kissing the child. Again, tbe number ot trained 
narsee and narsery maids who convey tbeir own infection to the children they 
are caring for Is large. Allusion has also been made to the children of school 
age wbo bring home infections to their smaller brothers and elsters. Now all 
of this comes about because the parents at home do not realise the great suscep- 
tibility ot these small Infants. Tbe infant in the home is always the most 
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SDMepUble member of Uu tunUj aod needs a greater protectton than la given to 
anj otber member, and we cannot I tUnk too stronglr emphaxlxe the neCMHUr ot 
qnarantluliig the Infant wbm other memben of the tamUr have colda. It Is 
nsnally more difllcnit to qnarantlne the other mmnbers of the bonaeboU than to 
quarantine the InCint. All thla Is parttcnlarly tme with reference to premature 
or Ter7 delicate In&nta. One physlcdan at mj acquaintance makes this role with 
trained ttnrees caring tor such patlrats "If tou get a cold, jau lose joor Job!" 
for no Infant Is to be taken care ot by a trained nnrae who Is snltering from 
any form of respiratory infecUos. 

The question of the mmmnnlcabillt]' of pneumonia In partlcnlar is <»e that 
presents an important field for dlsensalon. We know that there are aeveml 
distinct types of the pnenmococcns, some ot which are vwy cmtagloas and rery 
persistent ; others much less so. It la bellered that the organism most frequently 
the cause ot pneumonia In Infants Is the least virulent of all tlie varieties ot 
the pneumococcuB known. In Dr. Cole's claoalflcatlon it Is called Type No. 4. 
This Is found in great numbers In the noses and throats ot healthy people who 
have never had pneumonia and do not develop It Some of the others are 
rarely tonnd except In people who liave liad pneomonla recoitly or been 
in close contact with It The pnenmococcns seems to Iw an atanoet o«ni- 
present organiem. We can liardly hope to get rid of it Btzpoanre to 
It Is something we must always reckon with. Our tSoris, therefore; most 
be directed largely along the lines Dr. Haynes has suggested, to enqtloy 
means to Increase the general resistance of the Infiint In every poMdIite way 
—especially by fresh air in the cold season. The treatment of acute remdratory 
diseases in young Infants by cold air la quite another matter. I believe more 
deaths than cures have been the results of tlie guieral and indiscriminate use of 
this treatmHit I personaUy tliinfc, with Dr. Horse; that this Is sometldng which 
must be used with a great deal of dlscriminatlou. I must cuntess to having seen 
a great amount of harm done by the treatment of severe acute respiratory dis- 
eases, eapecUIIy in the case of young Infants, by exposure to cold air. I recall 
the cases ot infants a few monttu old who were kept before wide (V«i windows 
in cold weather ; I fonnd them cyanotic and sometimes with s temperature sob- 
normaL Fresh air Is extremely important for all Infants suffering from acnte 
respiratory disease, but the younger tlte inffent, the greater the care and Judg- 
ment that must be exercised with reference to cold air. I em In accord with Dr. 
Morse with reference Ut bronchitis and infianunations of the larynx and trachea. 
Putting such patients, dyspnoelc and often cyanotic, into a warm apartment or 
even a steam room brings about In a few taouni a different condition. Thla is 
especially the case In the early stage of these diaeasee. Of the two evils, the 
exposure to very cold air of all Infants with acute respiratory diseases and tlie 
plan followed by the French Canadians In lower Canada where tltey nail down 
the windows at the be^nnlng of winter and ke^ the fire going nl^t and day, 
it Is pretty hard to choose. Both are equally to be avoided. 
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Dr. S. lua HmuIU, FUUdelpbU: I know It Is a Tery common and often 
aopardooable custom for tliose participating In dlBcnadoaa to consume tlm« In sar- 
ins kindly tbings of the papers wblch have been presented. I have no hesitancy, 
howevM-, In following tble sometlmee rcprdienalble course today. Ab Dr. Holt baa 
said, we hare had presented to na tlila morning one of tbe most Important anbjects 
connected wltb the problems of Infant mortality, and In a form which to my knowl- 
edge baa not been parall^ed. The paper of Dr. Woodward, for the la<* of Interest 
of which he apologised before reading It, I think waa one of the most interesting 
atatletlcal papers I have ever had the privilege of listening to, and If Dr. 
Haynaa left untouched any possible point In the etiology and prevention of the 
reqrintory dlaeosea, I do not know what It was. 

His task was not an easy one. Indeed, It U a very difficult matter to take 
Up a new phaae of any important snbject and present it as effectively aa be tfd. 
It Is really the work of an artist and I think that bis paper aboald be espedally 
commended. The feature of Dr. Horse's paper la that be has taken no extreme 
view. In other words, he baa stood for the rational use of fresh air. Therefore 
I think that as an association we owe these gentlem«i a vote of thanks for the 
work they have done, They have laid for ns a foundation npon which we should 
begin to build along the lines of prevention of reqplratorr disease. 

It naturally follows from what I have said that I have little to offer In the 
way of crlddam. I do, however, feel that a word of caution should be ezpresaed 
in regard to two statements in Dr. Haynea' paper. One was the use of vacdnes 
In tbe pievMtlon of colds. It seems to me that the whole question of VBcdne 
ttterapT Is so much np in the air at the present time, that the retorted favorable 
resulta of vacdue treatment are so qoeatlonable, and that the dangers attached 
to tbe use of vecdne are so definite, that tbe subject should nev» be presented 
to an andimce, especially to an audience composed In part of laymen, without a 
word of caution againat the promiscuous use of vacdnes, because vacdnes are 
being used very promiscuously in the treatmoit of all kinds of eondltlona at tbe 
present day. Tbe other point Is tbe use of nasal douches. I agree thoroughly 
with the results which Dr. Haynes quotes as to Dr. Ghappell and someone eiae 
having had in the use of a nasal douche in tbe prevention of tbe spread of com- 
mon colds, but here again I think a word of caution should be given, because 
tbe unlntelUgoit and promiscuous use of any form of nssal douche Is apt, in the 
final analyata, to accomplish mwe barm than good. In reference to Dr. Horse's 
papa-, I am In thorougb sympathy with what Dr. Morse has said. I think the 
use of fresh air has beoi very locautlonsly developed. I think that there has 
never beoi any very deflnito attempt to dinerentlate between the nae of cold air 
and the use of fresh air, and I think that when Dr. Horse used the statemoit 
that in the treatment of all of these conditions, we must consider an individual 
and not a group, and therefore apportion our doseage to the individual needs of 
tbe patient, he said practically everything that it is neceaeary to say. There Is 
one fhtng I did not hear Dr. Horse say, that I should like blm to mention In 
dosing; namely, what he considers cold air in contradistinction to cool air. In 
rafeiMice to tbe treatment of one type of disease, he has expressed a preference 
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for a mlnlainiii tempentare of 60 degrees. Now It BeemB to me that poaaiblr 
such a temperatnre might sometlmea be cotuddered too low In some partlcaUr 
case, which btinsi us back to the gtatement I Just made, that It Is a (tneatioii of 
treating the Individual. I know on the other hand that It la sometlmee poaalble 
to use lower temperatnrae in the treatment of some forms of reeplrabirj dlaeaae. 
Tber« Is one other thing that should be spoken of, and that Is the best method 
of securing freeh air. Dr. Horse has defined fresh air as air that la cool, try 
and moving. Now 1 know of no way of getting that combination of conditions 
except throogb the medium of open windows. I know of no syston of TsntUa- 
Hon that accomplishes the results one can obtain through the medtnm of <q>eD 
windows, and therefore 1 believe that in the treeb air treatmnkt of disease, the 
proper way to obtain your fresh air 1b through the medium of op«i windows and 
not by means of any of the ventilating systems that have bem developed mi to 
the present time. There are no patent ventilating systems In the bouses of the 
poor, and we must therefore resort to the open window. 

Dr. J. P. Oroser GilfBtli, FhlladelphU: Some years ago I had the occa- 
sion to occupy an unpleasant position, similar to that of the noble Trojaa lady, 
Cassandrs, In warning some of my friends In the profeeslon that s<Hnething was 
going to happen In the matter of the so-called "coM air treatment" of reqiiratory 
diseases. Now I tear I am In danger of filling the equally unwelcome place of 
the man who says "I told you so". It never had been proven satisfactorily to 
my mind that an iiHliacrinilnate employment of cold open air for the treatm«it 
of pneumonia, or for any other respiratory disease, was to be advised, and that 
all previous methods had been entirely wrong. It had seemed to me that the 
assumption that the prognosis of pneumonia went hand In hand with the bei^t 
of the blood-presBare was onlv an assumption, not a proven fact ; or rather that 
It was open to too many exceptions to constltote a rule of action. When I 
ventured to make this protest at one of our Medical Society meetings a few 
years ago, whatever the aeotUneots of those present may have been I stood 
almost alone as regards verbal support. Naturally It Is a satisfaction to me to 
see my own views receiving adherence at this time. 

Listening today to Etr. Morse's paper and the discussion npcm it, the ques- 
tion will natnroUy arise, why is the medical profession again nodl^^ng its ofrin- 
ion and Its treatment? Did pbysldans go too far in th^ high recommenda- 
tion of "cold sir treatmuit". Judged by the eAect upon the blood-pressure, or In 
any other way? In the light of wtut we have Just heard. It must be confessed 
that this Is the case. This is, in a sense, the fault of the medical profession, bat 
In no sense a reproach; and I am making no apology, it does not seem to me 
that tite profession, to which I am very proud of bdonging, needs any In this 
connection. Bat iriiysldans are Just hnman beings, Uke everyone else, and liable 
to all the taiUngs and fmlltles and enthusiasms which human beings exhibit ; 
so that In onr search for truth It Is very easy to adopt some treatment so thor- 
oughly and exclusively that it becomes a fad. That tlie very extensive em^y- 
ment of cold air in reqdratory diseases is, in tact, a bd, and too urgently in- 
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stated npon by pbrBicbuu, la Hhown br tbe degree to wblch the enthiiBlasm toe 
It baa gone b^ond the phralclane tbenaelTee into tbe bands of nnrses, bospltal 
managera, and the laltr In general. It baa ev^i come to the point that I know 
of one bospltal where the management baa pracUcaUy taken It oot of tbe hands 
of the staff, and has decreed that the pneumonia cases may be placed in the 
open parlors of the hospital without previous quarantine against a poe^ble infec- 
tion, but that cases of no other disease may enjoy this privilege. Now this is 
manifestly not aa it should be. 

I am speaking of it, because it ahowa what Inflnence the enthusiasm foi 
this treatment has hsd npon the people at large. It Is clear that If physicians, 
with tbe thought and study which their life-work necesedtatee, are ancertain 
about the good of any plan of treatment, and liable to change as experience ex- 
tenda, it is a very unsafe matter for anyone else to entertain any opinion what- 
ever about It. What Dr. Morse hag said entirely expresses my own views. I am 
familiar with the llteratare on experimental Investigations which be has quoted. 
He might even have gone farther, bad he desired, and given you some of the 
views ol writers, based upon clinical observatlong, who bsve expressed dissatis- 
factioD with the blood-pressure as a test lor the prt^nosis and treatment of 
respiratory diseases, especially pneumonia. Everybody believes In fretk air In 
disease as well as In health, and great progress has been made by tbe employ- 
ment of cold air in respiratory diseases. On the other iiaod, I am convinced that 
it is a plan of treatment far from being of universal application, and one wnlch 
must be employed with great Judgment I believe, wltb Dr. Holt, that we see 
cases made worse by it, yet also observe others which appear to Improve only 
after the treatment is begun. It seems to make tbe cases of cronpoas pneu- 
monia more comfortable ; but whether It dlmlnisbes tbe mortality in this dlseaae 
Is very questionable, since It is well knovrn that the great majority of cases of 
this form of pnenmonia occurring In early life after the period of Infancy will 
recover In any event. In broucbo-pneumonia, when tbere Is much catarrhal 
secretion present, it Is probable that In most Instances other plans of treatment 
are to be preferred. 



Dr. Oreasy It. WUbw, Albaay: 1 wtsb to refer more particularly to Dr. 
Woodward's paper, because it dealt with the subject of statistics, but I shall not 
attempt to discuss the details at the present time except to refer to his remarks 
In regard to the absence of certain data in regard to infant mortality. The 
foundation of the operatloBs of this Association for the prevmtlon of Infant 
mortality is the registration of births and desths, more particularly tbe registra- 
tion of births, because our registration of deaths Is usually fairly effective. It 
baa been a shame and a disgrace to tbe dvilisatlon of this country that the 
Urtbs of infanta are not roistered snd that the Children's Bureau did not have 
effective data for conducting Its work; that this Assodatlou should not have 
the beet data available in the shape of reliable rates of Infant mortality. The 
Americau Medical AasodaUon has taken an active part in connecUon with the 
Bureau of the Census and tbe American Public Health Association, and registra- 
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tioD laws bave been adopted In man; states, bnt tbey have not been entoreed 
thoroughlj In an; state ot the Union. The only exception, to some extent, is the 
State ol Pennsylvania, and I wish to consratnlate the people of this state on the 
q>)endld work done by Dr. Batt, and supported b; Dr. Dixon, In actnall; 
enforcing the law for the registratioD of btrths by the Imposition of Ones on 
physldans and mldwlves wbo do not conqtly with the law. I have some eood 
news to bring you from New lork. and I think it will mark the tuminK point In 
the flgbt for reliable statistics of Infant mortality. This letter Is dated Novem- 
ber 6, 1915, addressed to me as Director of the DIvIsioD of Vital StatlsUcs, 
State Department of Heatth, Albany, New Tork, and reads as follows : 

Dear Dr. Wilbnr: Daring the past year the Department of Health under 
your direction has made sincere and repeated efforts to acquaint practicing physi- 
cians, mldwlves, undertakers and local health officers and r^strars wltb the 
provisions of the Vital Statistics Law, particularly In relation to the registration 
of births and deatbs. 

It is of the utmost Importance tbat the vital statistloa ot the State should be 
complete and accnrate. Under the Public Health Law the duty Is specidcally 
Imposed upon the State Commissioner of Health to enforce the proTlslons of this 
law. The Director of the United States Censns has advised me that the State of 
New Tork will not be admitted to the birth registration area until the law 
requiring filing of birth certificates la thoroughly enforced. 

The Vital Statistics Law of New York State Is based npon tbe model law 
drawn np by the representatives of the United State Census Bureau and a Com- 
mittee of the American Uedical Association, and Is regarded by all those who are 
most competent to Judge as perhaps the best law which has y^ been enacted. 

It is my duty and my purpose to enforce Its provisions without discrimina- 
tion ; and I wish to hereby direct that after this date every violation be forth- 
with reported to the district attorney of the dty or connty In which the viola- 
tion occurs for prosecution, with the reminder that the several district attorneys 
are specifically required by the law to prosecute when so requested by tbls 
Department Where the violations are first violations and unintentional, I would 
suggest that the distxict attorney be requested to ask that only the minimum 
fine of Nt.OO be imposed. In this connection. I wish to say tbat in any instance 
In wblch the strict enforcement of the law works a bardsblp or an injustice, 
either In yoor Jud^m^it or that of tbe district attorney or tbe officers of the 
court before whom the case Is brought. In any primary violation I will personally 
pay the fine — but I wish the prosecutliHi to be brought in every case whatever 
nature the violation may be, Tonrs truly, 

Hebuank M. Biooa, 
Commissioner of Healtta. 

That order will be carried out and we shall have the hearty cooperation of 
New Torfc City, wblch Is under separate Jurisdiction. Dr. Haven Emerson, City 
Gommlasion of Health, assures me that he will carry out the same provisions 
for tbe dty, and we wll) thus have New Tork State solid for tbe enforcement of 
tbe law in every case of failure or neglect to register a birth within the legal 
limit, five days for tbe State, ten days for New Tork City. If Pennsylvania 
enforces its law prescribing a pwmlty for falling to file a report wltbln ten days, 
we sball then have two great states, with some eighteen millions of population, 
forming a fine nucleus for tbe absolutely correct registration of blrtbs In tbe 
United States. 
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Mr. InMia F. DnbUa, New Ttwk: Three gronps of diseases predominate 
at dletliict periods In Intant mortality. Infants dying on tlie first day and In 
tbe first week of life die frtuo congenital canaes. At the end of this period 
diarrhea and enteritis become elgniflcant and do their greateet mischief daring 
tbe first qnarter. The reipiratory iUeatet come Into prominence at the end of tbe 
first qnartn and maintain first place thereafter until the end of the first year 
of life. These dleeaaes, which include the three principal caoses, acate bron- 
chitis, broBchopnenmonia and other forme of pneumonia, together accoont for 
about 20 per cent of the deaths for the first year. In a group of cases which 1 
studied in Fall Biver, the percentage was 19.9; in New York dtj- in the year 
1S14, the percentage was 22.0. DurlnB the first quarter of the year in Fall 
NTer diseasee of the respiratory system were only 4 per cent of the total. In the 
second quarter they increased to 46 per ccmt, in the third quarter to 66 per cent 
and In the fourth quarter to S4 per coiL Bronchopneumonia Is the most im- 
portant of the three conditlonB, bting reqMnsible for about half of the respiratory 
deaths. liObar and other forms of pneumonia and acute bronchitis are about 
equally important. 

It Is possible that tbe number of ileatlui from tbe respiriitury dlHeHueu 
Is Increased because of faulty reporting of causes by physicians. Very often 
such diseases as whooping cough and the other acnte Infections dlseaaea of 
children terminate In pneumonia and no reference is made on tbe certificates to 
the primary conditions. 

It is of Interest to note that the respiratory diseasee during the last seven or 
^ht years are not showing the same amount of reduction In their propordcmatc 
representation as are the other conditions In Infant mortality. The greatest re. 
doction has been made in the incidence of the diarrheal diseases. If anything, 
the respiratory conditions are becoming more Important rather than leas. Dur- 
ing the last forty weeks In New York City there were 622 more Infant deaths 
than in the corresponding period of the previoas year and of these 294 <44.'J 
per crat) were from the respiratory diseases. It would seem that the efforts of 
the BaUes Welfare AssodatlonB are not as effecttvety organized to control tblR 
group of causes as against the intestinal disturbances; therein lies a large op- 
portunity for those working In Infant mortality. 

Dr. Godfrey R. Pisek, New York; I cannot go away from this meeting 
withoat feeling that I must say a word In regard to this apparently nnsettled 
question of fresh air. Unless 1 am very mncb mistaken, I did not interpret Dr. 
llamiU's and Dr. Morse's remarks In the same spirit that Dr. Oriffltb did. Freah 
air and ewpoture should and must be ffifferentiated. We have In this audlraice 
today a great many nurses and sodal workers, and they should not go away, it 
seepiB to me, with a mistaken notion as to the attitude of tbe medical profession 
(partlcniarly those In the branch of pediatrics), In regard to this important 
phase in the trestment of respiratory diseases. The exposure of Infants In out- 
door perlllons in all sorts of weather, without special appurtenances and without 
keef>lnc up their body beat, Is one matter. Giring them fresh air. In freshly 
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rentltated roonw uoder pn^ier precautions. Is sane and to a tTCStment we can all 
be In acn»d with. It seems to me that we must not be led to bellere tbat tbwe 
Is a reactlonarr feeling and most not feel that the p^idnlnm Is swlnglBc the 
other WB7- I hope I em Interpreting the sentiment here correctly when I ^Mk 
la this way. I do not want to have onr nnrses and nodal workers go away 
feeHng that we baTe gone too Car In the other direction. 

Dr. Haven Bmeraon, New Voric: The timeliness of this sobject has much 
Impressed Itself npon New Yorkers, becanse It Is qnlte apparoit that althooch 
the inCuit mortality rate In New Tork was 84 last year, it will more nearly 
approach 100 If not mrpass It lo 191S. The reason Is not the retnm to diarrbeal 
diseases bat the increase of respiratory diseases Inddeut to the epidemic of 
measles which swept over tlie dty In the winter and Bprtng of last year. Re- 
spiratory diseases as a cause of Infant mortality will play even a larger part 
than at any prevloas time In onr records as the cause of infant mortality. Tbe 
question Is where hare these deaths been In the highest proportlonl We llnd In 
the hospitals broncho-pneumonia following measles or broncho-pneumonia among 
little cbildren has resulted in death In a much higher proportion of cases than In 
the homes where patients could be taken care of by vlslUng nurses or physicians. 
Without quoting exact flgnrcs, my impression Is that figures are available show- 
ing that the death rate in the hospitsis was approximately 00 per cent In children 
under a year with broncho-pneumonia following measles, and that tbe same caaes 
gare a death rate of between 6 and 8 when tbey were treated In the home. 
Now the question Is, why do we take a child to tbe hospital? The result of 
the analysis that was made of all the children admitted to the Wlllard Parker 
Hospital in New York, with brosdio-poeumonla accompanying meaales or derelop- 
Ing broncho-pneumonia after being admitted with simple measles, shows that It Is 
qnite evident that tbe reason they were there was becanse there was no 
home to keep them tn; either they were transferred from other institutions or 
taken from homes where tbe mother went to work and the child was otherwise 
disposd of at the day nursery or where there was really no home, where the 
home bad been broken up by disease at tbe same time among other members of 
the Camlly. Now It has been a rule that no children of this age are to be referred 
to hospltale unless conditions in the borne makes it imperative and show that the 
only care they can get Is by sending them to the hospital. We wish to 
advise against referring patlmta of this class and age to hospitals because of 
tbe better results that come from the care ot those children in the home, even In 
homes that appear not to have the best byglenlc snrronndlngs. E^rthermore, this 
movem^it should be considered In connection with two other matters now before 
UB, one the prenatal care of the cbildren, the other the relationship between bard 
times and disease. The great Importance of prenatal care wltb regard to the 
existence of children In tbe first weeks and months after birth is generally 
accepted. The impression of the nnrses who visited cases In New York, last 
winter was very strMig that the high rate of mortality was particularly doe, as 
indicated In the paper, to the poverty ot tbe poor peo^ In New York, tha lack 
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of coal, the sbnttlne of tbe wlndowa and tbe wannltiK of tbeir apartments by 
body bcttt And I would also oil attention to tbe recent article by Mr. Matthews 
on "Tfte Muekert" In Tbe Surrey, abowlng tbe extent to wblch It was poealble 
tor people to anpport themaelves on tbe wKges paid tbetn for the iroi^ they do for 
the city or for contractors. Iwraffldent wagea to support life may wen be con- 
sidered a determining factor In the causation of respiratory diseases In InfitutB. 

Dr. Raymond B. Hoobler, Detroit: I am exceedingly glad that Dr. Pisek 
baa raised tbe qneatlan as to wbettaer we should go away from here feeling that 
the treatment of certain forms of respiratory disease ahoald be regarded as a 
fad. I am sure that I gleaned from the papers, aa well as from tbe remarks of 
Dr. Holt and Dr. Hamlll, that the treatment of certain forms of respiratory 
disease by cold air, was not a fad- Bach of them suggested that there were two 
KTonps of cases, some that would do well in tbe open air or cold air, and some 
that would not do welt. Now we have recognised that from the very beginning, 
and I think it would be a good thing to emphasise some of tbe points that help 
us to decide which la a case for open air treatment and which is a case for Indoor 
treatment, I remember in the work that we did in Bellevne and In the work 
that has been going on In Detroit, that we have tried to classify them in this way ; 
If a child that Is given tbe open air treatment complains of cold, or if, on 
' feeling tbe extremities, I found that tbe feet were cold and tbe bands w»e cold 
and tbe child waa generally uncomfortable regardless of the amonnt of cIotUuK 
and covering put over blm, that child was not a flt snblect to treat out of doors. 
Another child that would be constantly conghing witen put out of doors and quiet 
when Indoors, certainly Is another type of child that should not be pot ont of 
doors. If a child that seems perfectly comfortable and is breathing fairly regu- 
larly In the ward, becomes more distressed when put out of doors, 
and If he becomes cyanotic when put ont of doors, he is not a flt subject 
for treatment out of doors and should be removed back to the ward. A child 
tliat Is conatantty crying and fretting when put out of doors, but which la per- 
fectly comfortable and happy Indoors, is another type that does not do well ont 
of doors. Most of these points were gleaned from Dr. Holt as many as Ave or six 
years ago, when the work was taken np at Bellevoe. It seems to me tliat it is 
necessary that we use good sense in the choice of our patients and fair observa- 
tion—and I think we must have a day or so of observation of a child ont of 
doors, possibly less than that, sometimes it can be decided in an hour or two, but 
we abonld at least put those children Indoom who are showlnfc untoward symp- 
toms when put ont of doors. 

Mr. F. 8. Cnun, Newartt, N, J, 1 am speaking as a statistician, not as a 
physician, bat I have be^i listening Intently and have not beard any one aay 
anything about the necesaity of keeping tbe respiratory passages open. It seem* 
to ne ttiat some one ought to mention tbe all too coounon trouble and annoyance 
and possible after effects, of leaving each Impalrmenta nn-cared for. In Newark. 
in 1914 and lftl5, two so-called Better Babies Contests were held, and out of 248 
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baUM wiaiRlnwl, agSB six to twelTe ntoatlu, 47 were toand U> have adeiuMa and 
88 «nluyed oc disMMd tDnsUs. I feel that such condltloiu oosbt to be c<matdN«d 
at a me otlD g of tUa kind and that roa may well go on record as bdng analter- 
ablj opffoaed to that Instmnient, first of pleaaure and thrai of tortnre, used almoat 
eweejwhMt, partlcalarly ta Ignorant famlUea, the so-called "padfler." I beUeve 
medtcal experts admit that thla la one of the most common causes of adentrida. 

There la another point I want to bring ont, and that Is that perhaps BltlCode 
has something to do with respiratory diseases amtrng yonng children, In certain 
sections of the coontry. The hl^est wbotqUng-congh mortality rate In the world 
Is in La Paa, Bolivia, on account of the altitude of that <dty. A very hlKh pneu- 
monia death rate la found In Leadvllle, Colorado, for the same reason. 

Whooping-cough and measles each cause, thronsbout the dvllzed world, on<> 
per cent of the total mortality, or together two per cent and referring to Dr. 
Emerson's statement that the respiratory death rate lias gone up In New York 
because of measlea, I think those causes should be referred back to measles rather 
than be clasalfled in the respiratory group. I think that the primary cause 
should be reported as measles and not as respiratory troubles. 

Dr. FmclTal EatoK, PtttalrarK: 1 want to emphaslxe two points wblch 
were made, one In Dr. Haynee' paper, and one in Dr. Horse's paper. Dr. Haynes 
noted In regard to prophylaxis In respiratory diseases, the fact that tAlldren 
were apt to wear too many clothes. I think we all onght to teach both the doctors 
and the social workers and nurses, that children wear clothes (outside of esthetic 
ressons), mainly for the purpose of keeping a layer of warm air next the skin, 
which Is a protective layer, keeping out cold and heat, and letting out heat from 
the body. Now it Is the custom In many parts of the country, and I suppose In 
all parts, tor many pecvle In the lower walks ot life to really clothe tbelr <AI1- 
dren according to the calendar, and not according to the thermometer. I believe 
that It chlldroi hare a constant layer of warm air next their skin, which can 
be eaall]' obtained by wearing the same weight of clothes the year round, that It 
is a very simple mattw to add to the outer clothing as the thermometer demands, 
and I tUnk that one of the things we could do In our eodal work Is to supply 
those petvle wbo cannot have tbermometers, reasonably accurate and Cheap 
thermometers, so tbey com know the temperature and then Itave them trained to 
look at them every morning to see bow the children (before they go to school or 
go out) should be dressed, and that that little catch phrase of dressing the chil- 
dren "according to the thermometer and not according to the cateodar," is one 
that would be very helpful to us. 1 also want to emphasise what Dr. Morse said 
in regard to the distinction between cool air and cold sir. I happen to live In one 
of those two cities mentioned ss bdng the two dirtiest In the world (and I don't 
live in London), and there we find the need of fresh air for the little children and 
the older children too, and we can get It, mlnos a good deal of the dampness, of 
which we have much, and minus most of the dirt, of wlilch we also have much. If 
we adopt a very simple expedient, that Is the protection of the open space In the 
window by cheese cloth. It Is a very simple matter to take four screw-hooks 
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and put tli«ni In the font comen of the window-frame, and tben, by taking a 
cheeM clotli and hanging it In tbeae four htxAs, have snIBclait protection from 
dirt and dampneoa. I hare done that myself In my bed room for several rears, 
and I nee two sets, because the cheesecloth gets dirty very soon and has to be 
washed. In FlttebnrKh we rery rarely have rery cold weather, but we can get 
cool air ndniiB Its dampness and Its dirt, both of which things are drawbacks In 
the matter ol these respiratory dlwiwawi. 

A Member; I think everybody Id the room would be glad to hear from Dr. 
JaeobL 

Dr. Abraham Jacobi, New York: Except Dr. Jacobl. 

ibe Obalnnan: Will Dr. Jacobl close the general dlecuseton? 

DF.Abraliam Jacobl: I tviiit not here when the papers were given but 
what I have beard since I came into the room convinced me that nearly 60 yeara 
ago, when I began teaching, I was not quite so stupid as I toob myself to be 25 
or 30 years afterwards. I was of the opinion at that time, which has been 
expressed this morning, that If yon talk about the treatment of pneumonia, that 
la, after all, a mlsDomer. I am not a Chrlstlaa Sdentlst, I know tbat pneomonla 
exlats, but I know that your pneumonia and your pneumonia and yours are not 
one and the same thing. Ton speak here of the difterence between lobar pneu- 
mcmia and bronchial pneumonia and their treatment I have been teaching tbat 
tbcM laat 00 years and more, but I never speak about the subject of pneumonia 
without telling my friends and my students that they have one single patient to 
deal with and not a pneumonia. As long as doctors talk about "pneumonia" and 
the treatment of puenmonla, tbey are on the wrong track. Let the doctors teach 
their students better and make better doctors of them, then they will come to tbe 
ctmclnaton to which I came a great many yeara ago, that the principal thing In 
tbe dlagnoels and in the head of a doctor Is to have brains first Ion cannot 
always find that; and therefore I am of the opinion, for I miss It myself a great 
deal, that unless every case Is studied, no matter what you call It, you will not 
treat your patient well. Now a good deal of that has been said In the abstract I 
read tUs morning of Dr. Horse's paper. Evidently he Is developing Into a very 
mature teacher and he will certainly develop a great many good children's doc- 
tors. If he does that, he will render good service not only to the profession but 
to tbe public and as I have been told that many of the ladles here are nurses, I 
will Include tbe nurses. Unless your doctora are complete doctors, yon cannot 
expect that your nnree« and your hospital managera will do better than they do 
now, and I may state that In my o[dnlon, most of them do very badly. As luig 
■a doctors are not able to Impress tbeir own nurses with the fact that they are 
tbdr supoiors and that they know what tbey are about wben they see a single 
can^ the nurses will be their snperlors at least in the management of that case. 
and so It Boay happen, as It has been stated here tbls morning, Hr. Chairman, 
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tbat tbe managers will take tuM at a caae and tnj "itiienmoiila" or "brqacbial 
[HMamoiita", tUs, that or the otlier, "mnat go Into thla gr tliat apedal rocaa, do 
matter wliat the doctor sars". As aoon as we have come to that, we aie on the 
wrong track altogether, and what I have to oa; la that my friends and puptla 
and sncceeaors In the dUTeiHit positloiiB of teaehlng, as long as the? are not 
able to make good doctors, sabatantlal doctors and doctors of character, jcn wilt 
be in this peculiar sttnatlon In whhA 70a are mn by the nnrsea and by the 
managers. I believe I am well understood In what I say now. I have been Inter- 
ested In little babies these 60 years, almost as long as since the time when l waa 
a bah; myself, bnt I have certainly not lost sight of looking at what you all liave 
been doing. There are a number of my former pnplla here, a large number of 
my friends, and I am glad to know that pediatrics is In a good way of devti(Vii>f- 
I know that Is so and I am very glad of it, but I believe that unless we consider 
onrselves bound not to speak any more of treatment of pneumonias, treatmwit 
of bronchial pneumonias, in certain rooms, we are wrong. What I mean to say 
is simply this— that the better pediatrlsts yon create here In our schools In the 
United States, the better for the babies, the better diagnosis will be made and the 
better nurses will be made, too; the better managerB of hospitals will be made: 
but nnlees we are men, unless we professtoaal men are men and real doctors, call 
them pediatrlsts or call them doctors, I prefer doctors all the time — unless that 1^ 
done, we shall land nowhere. Now, Mr. Ghatrman, you have not landed any- 
where this morning, from what I have seen. I know that Dr. Horse la a good 
teacher, but he could not prove to you that all those here are on the wrong track. 
He Is on the right track, I have not the slightest doubt it he were here, I 
should like to tell Urn that 1 know that in every case of a sick child, he makes 
his Individual diagnoelG, but be does not make a diagnosis of the ward of 
pneumonia, etc., and etc., but he takes every single case and treats every single 
case singly and individually. I always have to beg your pardon for mpfctm these 
remarks, but then although you are young, all of you are so young that you have 
time to correct your mistakes ever so many times. 1 have bad a good many 
opportunities of correcting my own mistakes, but I haven't got so much time left, 
now. It is not every centenarian that Is allowed to get up before his pupils and 
th^r pupils and their mothers and graudmothera, as I have the <vportunity of 
doing in a good many instances, for instance here. We shall not make mistakes 
wheo we have knowledge enough and character and consistency. As long as we. 
all of us, mean to be manly doctors first and then pedlatrUts, then we shall soc- 
cead and that is what I have been looking forward to, these more than 00 years 
I commenced the regular teaching of pediatrics in 1860 and even before, bnt I ani 
glad tbere are so many very worthy, very capable successors. 

The Ctwlrman: Will Dr. Woodward close the discussion on his paper? 

Dr. Woodward: I have nothing more to say from the standixdnt of statis- 
tics, Bud possibly I should not voice the sentim«)t that I am about to express— 
that is, my very great dlsappofntment at the trend of the dlacusslon. We have 
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baud a very gruC deal about curlDg imeamonlajt, but we bave benrd relatlrsly 
little sboat prevutting tbem, iltboogb after all It is tbe prevenUoa of tbe piwn- 
Bottlaa uid dlaettMB of tbe respiratory sritem that we are chleflr laterarted Id. 
I If par I in tbe md we will find prer«ition snmnBed up in sereral rery daple 
tUiw: In tbe matter of clothing, in the matter of bovdng, la tbe matter of 
eaeiclae. In the matter of personal deanllncsa. And when tbls Assodattoo can 
take tbeae font things and bring them home to the IndlTldmits of tbe community, 
t9 tbe mothers, to those who are responsible for tbe care of babies and of Chil- 
dren, we may hope, I think, for a redaction In the number of esses of diseases 
of tlia respiratory system. Uatll, however, we have that general dlasemlaatiou 
of Infonnatloo, we cannot bope for much diminution In the preTSlraice of these 
dtseaaes, however much diminution there may be in the number of deaths due to 
our more skilled treatmeot of tbe cases when they hsve occurred. 

Dr. HmjmMz I would like to second most besrtUy wbst Dr. Woodward 
baa Jnst said; that sboold be tbe kernel of the whole morning's meeting. I 
would also like to emphasise one or two points brought out In the dlscasstou, 
especiaUy what Dr. Holt said about tbe infectloa of the child by tbe nurring 
motbtt. That is. Indeed, lmp<»tant. I hare in mind an infant who was nursed 
by its mother who hsd wbooplng coogb, and yet It did not get the disease, slmirij 
becaoee the mother knew how to be careful when she was nursing. As to the 
qtsuantliilog of the infant hi the house from other members of tbe family — that 
also Is ImportanL I recollect another case where cleanliness and care prercnted 
an infant from having wboc^lng cough when every m«nber of the family had 
It and tlte child occupied the same house. As to the matter of cold air. If I 
may say one word, 1 think we sU are agreed that fresh sir hurts no. one and 
tlmt possibly cold air does not hurt any *oeU indivldnal^ It is necessary, tboogb, 
U> dMdda with the utmost care what 111 cblldreo shall be subjected to cold air. 
Dr. Hoobler's classlflcatlon was excellent. However, In deaUag with older chU- 
drm, we can aasume smne ability on the part of the patient to tell how he ftela. 
It Bsems to me that the danger In the use of e<AA air on lafaats is that you 
paa It apoo an Indlrldual who cannot tell you bow he feels. We personally meet 
eoM air ourselves when we are well with pleasure ; vihtm we are ailing, we know 
enough to be careful and put on extra clothing, but we do not give the child 
tbe diance to make that response, and ae I said In my paper, his passivity should 
also be considered In giving cold air to him. We noticed some years ago when 
we Itad a little hospital by tbe river during the summer, the Junior Seabreese, 
for the care of diarrheal diseases, that tbe cold air In tbe early fall was respon- 
dble (or tbe large Increase In tbe number of deaths of children who bad been 
iif« g<ng on, and I think under tbese drcnmstances cold air Is not a beneSt Dr. 
Uotse spoke of fresh air as having as one of Its valuable qualities, its dryness. 
Tbat should be qualified, because dryness will d^end on the relative bumldltr 
and the amount or lack of saturation that Is present. 

I agree thoroughly with what Dr. Hamlll said aboot my paper In regard to 
tbe «se of vaccines. It happened In this vray : I was consdoos of tbe length of 
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my paper, aod when 1 got to that crtage of It I was Terr awsre of Dr. TUifa being 
behind me, and therefore when I read it I clipped c«taln parts. In regard to 
racdnea and the post naaal injections, I did not recommend that they should be 
nsed; I said they had been recommended bj others. I think that Dr. BamUl's 
position was well taken, and I believe that the resnlt at the Babies' Hospital snb- 
seQvent to Dr. Ghappell's and Dr. Brown's work has not been so favorable 
toward the ose ot post nasal injections. In New Tork, as In Plttsbnrgli, we 
have come to realize that Indlrldnals ehonld net be clothed according to the 
calendar, that In the changeable climate In which we lire, we have sometlmeB 
wintcar in the morning, antnmn In tbe forenoon and samroer in the afteraoon. 
and we shonld make changes accordingly. 

Dr. Bl(M«e: Dr. HamlU's qnestion as to the difference between cold air 
and cool air Is very diOicnlt to answer. I purposely dodged it In my paper; I 
feel that when It Is 60 degrees it Is cold and above that is cool. I snn»oae 
everybody would bare their own ideas oo that. I wondered, while bearing the 
various papers, whether Dr. Haynee and Dr. Bolt realised what a hole the; 
were getting doctors into. If tbe pattents have to be isolated when they have a cold, 
it the children have to stay away from school, if the unree baa to be disebarged 
when she has a cold, I don't see bat what the doctor has to give np his prac- 
tice and income when he has a cold ; It's only logical. Then It was very evident 
to me In Dr. Baton's remarks about clothing a child according to tbe tliermom- 
eter, that be had forgotten when he used to live in Boston ; nobody can dedde 
in Boston in the morning what he is going to need in the middle of the day 
and evening. I had boped, in my paper, tbat I bad made It clear what the diller- 
ences were between fresh air and pure air and cold air; but It la very evidrait 
from some of the discussion, dther that some of the gentlemen who discussed 
the paper do not agree with me or that they did not understand me. Certainly 
everybody it seems l« me, would agree tbat whatever respiratory tronble a dilld 
bad it ought to have fresh air, and pure air, and tlwt the only question would 
come on the temperature of that fresh, pure air. It seems to me that we can 
not lay down a general mle as regards the temperature and that the tempera- 
tare bos to be regulated partly In relation to tbe disease but more In relation 
to the individual patirat 
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At tbe request of tbe President of the ABSodatioo, tbe program for the 
Session on Obstetrics lias been arranged to Include tbe discussion of tbe mldwUe 
as Bbe exists in tbe United States. 

It Is well tmown that a large percentage of birtbs, especiallr among tbe 
ImndKrant p<qmlatkin of onr dtles and In tbe rnral districts of onr States, are 
attended bj mldwlrea. 

It Is hoped tbat tbe discnssion will empbaelze tbe responsibility of tbe 
American pnbUc and tbe medical profession In perndttlng tbe practice of ot>- 
Btetrlca by tbls class of practitioners. Are American women, either native or 
fiorcdgn bom, to be permitted in tbelr Ignomce to contlnne to receive a standard 
of care wblcb falls to apply ^Bdently our modem luiowledge of ttie prlnctpies 
of surgery and asepstsT How may fature generations be safeguarded, how may 
the percoitage of preventable deaths of Infants and the Invalidism of mothers 
be reduced} 



)vGoo<^lc 



TRB BDVOATION, lilOENSINO AMD SUPERVISION OP THE MIDWIFB 

J. CLII<<TON BDQAR, M. D., Xew York 

The problems emanating from the consideratioo of the education, 
licentiDg and supervision or of the eventual elimination of the mid- 
wife, have Id the past few years attracted much attention, and are 
undoubtedly closely allied to the stndy and prevention of infant mor- 
tality, as well as maternal mortality and morbidity. 

The time has come when the problem of the midwife in this conn- 
try most be reckoned with. 

In the past the responsibility for the midwife, has been entirely 
ignored, or assumed in a half-hearted manner in isolated instances. 

Papers have been prepared and read upon the subject, indeed 
several notable ones before this Association; medical societies have 
discussed the problem; resolutions have been adopted and committees 
on ways and means appointed. 

It is a deplorable fact that little of a practicable nature has been 
accomplished . 

Broadly speaking, three standpoints are taken in this country. 
First, the midwife must be abolished. Second, the midwife had best 
be Ignored and left to her own devices. Third, the midwife should be 
raised to a higher plane by proper State control and education. 

The llrst proposition, is in my belief, after a thorough study of tbe 
sitaation, impossible, antil some better substitute for the midwife is at 
band, to care for some 40 per cent, of pr^nant women in childbirth, 
as at present. The second proposal is nnworthy of consideration. The 
third proposition is at the present time the only practical way of deal- 
ing with the Midwife Problem ; whether it has for its object solely the 
temporary saf^narding of helpless women and children, or a more 
far-reaching aim — namely, the flnal elimination of all bnt educated 
midwives. 

Today an anomalooa condition exists in this country. On the one 
band physicians and, even trained norses, before they are permitted 
to enter upon the practice of their profession, are reqoired to receite 
several years' instruction in the care and treatment of the sick, as well 
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as qitcul iBBtructioQ in tbe treatment and care of child-bearing wou- 
en and new-born infants. 

On the other band, although about forty per cent of the eonflue- 
mcnta in this country are cared for by midwives, these same mid- 
wives are, except iu rare instances, ignorant, ttntrained, incompetent 
women, and some of the results of their obstetric incompetence arc, 
unnecessary deaths and blindness of the infants, and avoidable invalid- 
ism, suffering and death of tbe mothers. 

It is unfortunate moreover, that only in recent years, and that, 
only in isolated instances, has any attempt been made to eliminate the 
midwife or instruct her, or to r^pilate, supervise and control bei- 
work. 

The elimination of the midwife at present, is an impossibility, 
ber ultimate eliminatioD is an open question. 

The consensus of opinion throughont the country points to the 
truth of this statement; and this was the belief of this Association, as 
brought ont at the First Annua) Conference the Association held in 
Baltimore, November 9-11, 1910.(') 

Since the evil for the moment, cannot be eradicated, the danger 
to the public can be minimized by some provision for the proper regu- 
lation, supervision and control of the midwife by the State. 

The ailment frmn time to time, has been advanced, that the so- 
called trained midwife is a safer obstetric attendant than some of the 
newly graduated physicians from our medical colleges. 

In the past this was undoubtedly true in many instances, is eveu 
true to a less d^ree today. 

The statement, that in some localities the midwife has fewer caseti 
of puerperal infection in her practice than the physicians in the same 
locality, is, if true, no ai^ument in favor of the midwife, but rather 
for the raising of tlw standard of medical education. 

Even if we today admit, as this Association was told four years 
ago at tbe Chicago meeting, by Dr. J. Whitridge Williams, (■) in his 
paper on "The Midwife Problem and Medical Edocation in the United 
States," that the midwife with all her faults, is not resptmsible for 
as many deaths as tbe ignorant doctor who refuses to rect^ize 
his limitations, this admission on our part is still no excuse for th» 

(■)TnB*actloiu. Pint Anmiwl HmUiib, AmerlcaD Anodatlon tor StMy and Prerpn- 
Hm ar tatut UorttHtT. BaltlBMn; 1810. 

OTtmBMcUoiia. Second Aniiiuil Uecttiis. AmFrlci.D AniKdtktIon for Study and Prerai- 
-loflr-—'" "•- "•■' "■" - ""• 



D of Inbnt HorUlltT, Chlcafo, 1»11, p. 192. 
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existence of the midwife, bat a call for a higher medical standard 
Id oar medical BChoola, especially iir obstetric teaching. Thia ideal 
medical standard is being rapidly pnt into practice, so that to the 
coming generation of medical men, no snch compariBon with the mid- 
wife will be possible. 

The moBt satisfactory way to abolish the more objectionable part 
of the midwife problem, is to recogniK the midwife, place her nnder 
control, and state edacational reqairementB, and to elevate these latter 
to BQch a height that only intelligent midwivea aball remain to prac- 
tice. 

Somewhat similar measures Iiare recently accomplished mnch for 
medicine in this country. Witness tlie fewer medical schools, fewer 
and better medical men gradnatea from the schools, and a gmeral 
uplift along all medical lines. In the United States during 1913, as 
compared with 1912, the medical schools were decreased by 14, the 
stadentB by 1,200, and the gradoatcB in medicine by 5O0.(*) 

One cannot bot be optimistic as regards the futnre of medical 
education. The work in the uplittiag of the standard of medical 
education b^un and carried forward by the American Medical Asso- 
ciation, and recently strengthened by the American College of 8ar- 
geons, will gradnally, but surely, eliminate the incompetent medical 
man. 

Withont in the alightest degree belittling the importance of the 
education, licensing and superrisioD of midwives, let ns, in all our 
endeavor along these lines, ever aim at the ultimate elimination of 
the midwife. 

The question of the "elimination of the midwife" was ably pre- 
sented at the Third Annual Meeting of this Association, by Dr. Charles 
Edward Ziegler.{<) Quite recently, again, indeed within the past tew 
weeks. Dr. Ziegler, the reader of the forcing paper, thus expressed 
himself :(•) 

"Any schone for improvement in obstetric teaching and practice 
which does not contonplate the altimate elimination of the midwife 
will not sacceed." 

OBeport of Fedenl Bare>a of SHocatloD. 

IMTtiTJMeUoaa. Tblrd ADimal Meetlite. American A«octotioa (or Btvdr asd Praren- 
UOD of Infant Ifortalltr, Clcreland, 1813, p. 222. 
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"Thifl not alme becaofie mldwives can never be biught to practice 
obstetricB snccessfnlly, bat moBt especially becaoae of the moral effect 
npoQ obstetric standards." 

It is qnite within the bonnds of possibili^ that tbe extension of 
maternity hospitals as well as further development and increase ol our 
outdoor maternity services will in time render the existence of the 
midwife minecessary. 

A roogb estimate recently made of the number of patients cared 
for by maternity hospitals and dispensaries in the Borough of Man- 
hattan, alone shows, that about 10,000 were laat year confined in 
maternity hospitals as charity patients and 7,000 in their own homes, 
a total of 17,000 free confinements. 

A study of birth returns for the City of New Yoric during the 
past ten years is instructive. For 1905, 1906, 1907, 1908, the per- 
centage of births reported by midwives is about tite same, namely in 
the neighborhood of 43.0 per cent. Bat in the past six years there 
has heea a gradual bat persistent decline in tbe births reported by 
midwives until in 1914 it reaches 37.6 per cent, as is shown by the fol- 
. lowing table: 



CITY or NEW YORK 


BnrHa Rbpobtbd 


1005— Physicians 


60,051 




HldwlTee 


48^30 


42.1 per cent. 


1906— FhyBldanB 


68,661 




Uldwlves 


48,111 


48,0 per cent. 


lOOT— Pbraldans 


68.136 




HldwlTes 


52J(36 


48^ per cent. 


leOS— FhrslduiB 


71,210 




HldwlTca 


65,652 


48.8 per cent. 


190B— FhrsiciaDB 


78,850 




Htdwlres 


49,616 


40.8 per cent. 


1910— Pftyrtclaia 


77,071 




Hidwlves 


52,010 


40.2 per cent. 


lOU— PhysleUM 


82,788 




Midwives 


51,756 


3a4 per cent. 


1912— PbjBicJaM 


82,890 




Hidwivefl 


5S.265 


30.2 per cent. 


1918— HuBlcians 


88,770 




Midwives 


51.864 


38.0 p^r cent. 


WH^PhjBlcUns 


87,650 




Midwives 


.52,997 


37.6 per cent 



Bow readily a Hatemity Dispensary service is bnilt up, is well 
illuatrated in our experience with the Bellevne Bcbool for Midwives. 
We started our school upon Aagnst 1, 1911. In the five montlis from 
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that date to Janoary 1, 1912, the school cared for 54 coaflnonentB in 
its hospital bTiilding and 6 in the SDrronnding teBanentB. 

Id the year from Janoary, 1912, to January, 1913, it cared for 
185 patientd in the School, and 131 in the tenements, and in the year 
from January, 1911, to Jannary. 1915, 307 in the School and 630 in 
the tenements. 

Bnt this solntion of the problem is not so simple as it at first sifcht 
apitears. 

As has been recently pointed out by Orace Abbott in her article on 
'-The Midwife in Chicago/'f) the immigrant woman employs a mid- 
wife, not only because she is cheaper than a doctor, but because the 
patient prefers a midwife to a doctor, who is a man. 

The women among the foreign-bom population, who employ a 
midwife because she is a woman and not a man in New Torit, is very 
targe. Be the number lat^ or small, the recent movement to encour- 
age graduate nurses from onr training schools to fit themselres for 
obstetric woi^ not only in the city tenements, but in the mral dis- 
tricts, would meet this objection. 

It is planned to offer a course of midwifery this aotnmn in the 
Washington University Hospital in 8t. Louis, open only to graduate 
nurses and offered for the purpose of increasing their equipment to do 
rural visiting nnrsing. 

Tltere is the woman who employs a midwife because she is cheaper 
than ttte doctor; and secondly the woman, usnally in our experience, 
of the new immigrant class, who secures the services of the midwife 
because she prefers a woman "doctor" to a man doctor. Moreover an 
advantage, to the patient, of the midwife over tbe doctor, which never 
must be lost sight of in any plan for the elimination of the midwife, 
rests in the fact, that the midwife not merely delivers the wmnan, but 
often bathes the mother and baby, cares for the other children of the 
household, and frequently acts as housekeeper and cook as well. 

Our observation points to the fact, that while newly arrived 
immigrants often seek the services of midwivee in their first ctmflne- 
ments, they later apply to maternity hospitals, or outdoor maternity 
services for their subsequ^t labors. Innumerable hospital rec<wds 
are available to illustrate this fact. 

<*}PlibUeatloDa of the Imnlgranta' Protcctlro Iirafue. SltIph I. No. 4, 
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The elimination of the midwife as fluch, need oot neceeaarily cause 
an; great hardship, for moet of the Iwtter class of midwives now in 
existence, could snbseqiiently find a lirelihood, slioald they vtoh it, in 
caring for the older children and the hooseliold daring tlie mother's 
two weeks absence in a maternity hospital, or during the time the 
mother is confined to lier bed in her own home under the care of a 
dispensary physician. It would be qnite feasible that the one-time 
midwife would act ^ a moderate priced obstetric nurse under tlie last 
condition. Indeed, it is not uncommon for licensed midwives to ap[riy 
to tbe training school for nurses of some of the smaller New York hos- 
pitals for admJBsicHi to the course of training for nurses. 

It is most unfortonate, that for those women who can and wish 
to pay for their conflnemait in a maternity hospital, there are very 
few moderate-priced private rooms in our New York hospitals avail- 
able for such patients. 

Education 

Tbe gist of tbe matter is, that since, for tlie moment, the mid- 
wife cannot be eliminated, she must be educated, licensed and su- 
pervised. 

The licensing and supervision present no insurmountable fA- 
stacles, but the education of material such as offers itself in New 
York City, is a much more difficult problem. 

Tbe countries of the Old World, have faced thiH problem and 
solved it with greater or lesser success. 

Most of us are familiar with the training of the German midwife 
and it may not l>e generally known, as Miss Alice Gregory of the 
National Training School for Hidwives in England has pointel out, 
that Holland, Belgium, France and Italy give a full two years' train- 
ing to their midwives; and that Norway, Sweden and Dennkark, one 
year. 

England faced this problem and solved it as late only as 1902, by 
the establishnient of the Central Hldwives Board by an Act of Parlia- 
ment entitle! "An Act to Secure the Better Training of Midwives and 
to B^nlate their Practice.' 

Miss Caroline C. Van Blarcom, secretary of the New York Com- 
mittee for the Prevaition of Blindness, has studied at first hand the 
details of the English method and described it in a report aititled 
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"Tile Midwife in England— being a Stndy of the Working of the Eng- 
lish Hidvives Act of 1902."(') 

The aucceas in any branch of edocation rests laigel; in the ma- 
teria) with which we liave to deal. 

Miss Growell's graphic acconnts of the character of the midwife 
in New York City, in 1906, show that of the GOO midwives personally 
interviewed, lees than 10 per coit conld be claaaifled as capable, reli- 
able midwires; the rest were hopelessly dirty, ignorant and Incom- 
petent. Over 90 per cent in New York City hopelessly dirty, ignorant 
and incompetent. So mnch for thdr characteristics. 

The education pf previously ignorant and antrained women to be 
midwlves in courses of three or six mfmths' instmction, is an impos- 
sibility. 

A graduate nurse, from a training school in good standing, can 
undoubtedly be trained in six months or less, to become a sate and 
efficient attendant upon cases of normal labor, and could be depended 
upon to realize her own limitations and seek professional aid, shoold 
danger threaten or occur. 

The possibility, on the other hand, of educating a woman, previ- 
ously ignorant of all medical matters to become an efficient midwife in 
one or even two years is an open qnestion. 

However disheartening the ontlook, an attempt to educating the 
midwife has to be made, and a modest beginning in this direction, was 
begnn some fonr years ago, on August ], 1911, when the Bellevne Mid- 
wife School opened its doors. 

We are none too proud of our Bellevne School, principally because 
of the too short course of in8tmcti<», but still yon mnst bear in mind 
it is the first wedge, a beginning, and the (mly school of its kind in this 
country. 

It is my great pleasure in this connection, to refer to an interest- 
ing historical coincidence. Less than half a century ago, there was 
opened at Bellevne Hospital in New York City, the first Training 
Hcbool for Nurses in this country, based on the Nightingale plan. The 
establishment of this school was due solely to the vision of Miss Louisa 
Lee Schuyler, who formed the Committee, which sabsequ^tly oi^an- 
ieed the Training School. 

OPoUlcatloni of tbe NiUodmI Committee tor the PreTenaon of Blindness. No. 13, 
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The eame mind which conceived the importance of introducing in 
this conntry courses of training to fit honorahle and intelligent vom«a 
to care for the sick, has recently appreciated the dangers which are 
dne to and may result from allowing nntrained midwires to care for 
mothers and babies. 

And BO at old Bellevue Hospital, the cradle of trained narsing in 
this conntry, was also started The Bellevae School for Midwives, the 
first institation of its kind in this conntry, and opened in April, 1911. 

This Midwife School was the direct result of the work and plan- 
ning of the New York Committee for the Prevention of Blindness, 
oi^nized by Miss Schuyler in 1908, and of which she has been the 
wise and devoted Chairman ever since. 

The actual establishment of the Bellevue Midwife School was due 
entirely to the efforts of Dr. John Winters Branham, President of the 
Board of Tmstees of Bellevue Hospital. He had such faith in the 
practicability of the views of the New York Committee for the Preven- 
tion of Blindness, that of his own accord, he secured from the City 
sufHcient funds to make possible the little Midwife School mentioned. 

Possibly a brief report of the firet four years' work on the Bellevue 
School for Midwives, the only one of its kind in this country, would 
interest the Association. 

rbrobt op thb bsllbvub mldwife school, fbom auousr 1, 1911 to 
August 1, 1915 
Applicants for training are accepted from residents of New York 
City, t>etween the ages of twenty-three and thirty-five, who must be 
cleanly in tlieir perscm and homes, and of high moral character. There 
are no fees for instruction ; board and lodging are also furnished free 
of charge. Applicants serve a probation period of four weeks, after 
which they are roistered as pupils if they have shown suitable apt- 
ness. They must live in the school, and pnrsne a six months' course, 
during which tbey are taught the management of normal conflnemeots, 
and to rect^nise abnormalities. Instruction is given by a visiting 
obstetrician, the resident obstetrician and superintendent. In addi- 
tion, practical demonstrations are given and bedside clinics are held 
daily in the wards of the school. 

During the fir$t ttvo months, the work includes the care of the 
motha« and babies in the school ; the second ttco months, assisting at 
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labors In the hospital and Id the tenement district; attend clinics, and 
post-partnm calls on ont-patients nnder the supervision of a graduate 
nurse. The last two months, pupils deliver patients, first in school 
and on the district, nnder the direction of the resident obetetrician. 
In conjnnctiffli with the school, a pre-natal clinic is held every after- 
noon at two o'clock. At the clinic, applicants for care during con- 
finements are registered, short histories are taken, urines are ex- 
amined, physical and pelvic examinations are made, instrnction as to 
hygiene is given to the patient, probable date of confinement estimated 
and patients told to return at definite intervals. This is an important 
feature in the course of the pupils, as each ia required to serve a def- 
inite time in the clinic and make examination under the direction of 
the resident obstetrician. Pnpil midwives serve at least ten hours 
daily, every week. Each midwife must witness or assist in at least 
eighty deliveries and in addition, deliver a minimum of twenty cases 
When this course is completed, a practical and oral examination is 
given by a visiting obstetrician, and if the candidate successfully 
passes these, a diploma is granted. 

School Ebtabubhbd Atratrsr 1, IBIl 

Namber of ioQulrles or appUcatlonB Irom proBpectiTe mldwlreB- - - ■ . . SOB 

Number of applIcaUonB from prospectlre midwives accepted 204 

Number eDtered echool 106 

Number of pupil midwives dropped from roster on account of lllnesa. 

Incompetence, cbaracter, etc 40 

Number of pupil mldwlvee In school at the present time 33 

Number of graduates of the school, 1912, 2S; 1918, 22; 1914, 40; 1015, 88; 

(six months) 128 

B QBADCA-nH 





NATioKALnr or 




... 24 








18 










EngUsh 


8 



Roninanlan . 
Slavish .... 
Bohemian . . 



Finnish — 
Norwegian . 

Swiss 

Llthoaolan . 



Natioralitt or Pcpn, MmwivBS ik School 



Italian 12 PoUsh ... 

German 3 Russian . 

American 4 Irish . . . 

Hungarian 3 French . . 
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NuuBEB or Afplicationb Takkk or Patikittb at Ou»io 
Tear Tear 

AngnBt, 1911 January, 1812 39 

January, 1912 Jauaary, 1913 421 

January, IfllS Jannary. 1914 1,218 

January, J914 January, 1916 1,861 

January, 1916 Angust. IBIB 1,018 

4.047 



Dkuvut or PAmifTS lit School Hostitai. Ik TBSwtajm 
August, 1911 to January, 1912 B4 

January, 1912 to January, 1918 186 181 

January, 1913 to Jannary, 1914 230 464 

January, 1914 to January, 1916 SOT 680 

Jannary, 1916 to AuKOBt, 1916 ua B84 

966 1,765 

ToUl 2,781 

Number of Maternal Deaths at the School : 

1. Septic pnenmonia — oedema of longs, (delivery 

normal) 3 

2. Accidental hemorrhage — hydramnios. 
8. Soicide — ruptured utema. 

Number died after being transferred to Bellevue: 

1. Boptare of uterus (ventral fixation had been 

done) 3 

2. Puerperal sepsis — (labor uneventfal, negative 

blood cnltore) 

3. Baptnred pelvic abecesB, myocarditis. 

Maternal mortality 0.21 per cent. 

NouBKB or FoKTAi. Deatsb and Gacbes 

Prematurity 7 Pnenmonia 1 

Atelecta^ 4 Practared elmU 1 

Syphilis Cons, malformation of heart 2 

Generaliced bemorrbages or hemo- Bnptnre of adrenal gland 1 



phlUa 4 Cerebral bemorrhage . 

Ualnutntion 1 Helena Deonatonim .. 

Unknown 4 

a of parotid gland 1 Total 
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Ndmbix or Gabis Tbausi 
Oontracted pelvte 10 



8 Otttli media 

2 Sepaia poerporal 

HlMAiTlAge 1 <One bad Wldal rMCtion) 

SalplDirltlB aod pdvlc cellolltte. ... 2 Hemorrhate 

Tmtnl flxatloD 1 

Hydramnlos 2 Total 



NomlMr oC npremla (do mortaUtr) 6 

Nomber of mammary gland atMcenes 2 

Nomber of InteGUons of omblllcal cord 

Nnmber of gmioiThoeal <q)btbaliiiia 1 

Number of deaOu of outintleiits 

Nnmber of Infections of outpatients 

Number <rf reroked llcoisea from Graduates of Belteme Hosirttal Behool ot 
UldwiTes 

The coDBerrative nature of oar teaching at the Bellevoe Schoo] 
for Midwives, is shown b; the fact that in the first foor years of its 
^staice the forceps vere used only 67 times in 2,731 cases; or once in 
each forty cases, a forceps percentage of 2.4 per cent. 

Not the least advantage of onr primitive attempt to edacate the 
midwife at tJie Bellevoe 8cho<d, is the thoron^ teaching of each 
candidate for gradnetion her limitatioDB. The material that we have 
to work with is often poor, if not impossible; oar standards of ednca- 
tion as yet may not be of the highest ; the six months course allowed 
OS, is all too short for anything like an adeqnete training, but one 
important fact is instilled into the brain of each midwife, and that is 
the knowledge of her own limitations — the knowledge of what not to 
do, and when to seek the aid of a practicing physician. 

If we must have the midwife among ns, then let as hope that 
the standard of her edncation be placed so hlffii that (mly the more 
intelligent will be able to sncceflsfally compete for license to practice. 

The hitler standards sought for the training and examination of 
midwives in England, throngh the provisions of the Midwife Act, 
have resulted in securing for the profession a hi^er class of women. 
These now include not only the well-educated and well-trained grado- 
ates of standardised midwifery schools, but also many nnrses who rec- 
ognize the value and importance of midwifery training and are williog 
to enter the service, now that it has been made a reputable calling. 
{Van BIarcom).(*) 
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BUPKEVIBIOH 

As far as we bave been able to ascertain, moat of the Bapenrision 
of the midwife in this coontry exists tml; on paper, and is not pot 
into actnal practice. Notable exceptions are to be fonnd in the cities 
of Philadelphia, Buffalo, Fittsbni^h and Providence. 

Supervision means not alone the inspector visiting the midwife 
in the tatter's home and checking off the contents of snch a bag as she 
(the midwife) chooses to present for inspection, bat it means going 
to the homes of the midwife's patients and observing the actnal con- 
dition of mother and child. 

That this is entirely practicable, is being demtmstrated toda; in 
tlie cities just mentioned, and as far as we are aware, in no otliera. 

Even licensed midwives should be supervised b; tlie local depart- 
ment of health. This sapervision to cwisist of instmction as well as 
inspection and to be carried on for the purpose of limiting the work of 
even most highly trained midwives to nursing care, instmction in 
hygiene of pr^nancy, attendance upon normal cases of craflnemeot 
only, and inetmctioD of the mother in care of her baby. 

Quite obviously this instructive supervision involves a knowledge 
of the cenditi<m of the midwife's patients, and this can only be learned 
tluongh visits to the homes of tlie patients themselves. Moreover, su- 
pervision of this character is made still more effective, through con- 
ferences with the midwives convened periodically for this purpose. In 
two or three places in this conntry, midwife supervisors assemble 
midwives nnder their jurisdiction, discuss practical points in their 
wo^ and encourage questions and discussion. 

This outline of supervision follows closely the system which has 
been in snccessfnl operation for some years in England and New Zea- 
land — two countries conspicnous for their low infant death rate. 

A study of the midwife question in England, previously men- 
ti<Hied as made by Miss Van Blarcom, has been used as a basis for 
recommendations looking toward effective midwife control in this 
country. It is gratifying to note, that already in a few instances, 
these recommendations have been adopted in whole or in part. 

LlCBNBINO 

No nnliceneed woman should be permitted to practice midwifery, 
and only as a temporary measnre, shoald any bat properly qualified 
women be granted a license. 
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The Advisory Cooncil of the New Tork State Department of Health 
empowered by law to regulate the practice of midirifery in New Toi^ 
State outside <si New York City, Buffalo and Bocbester, amended the 
Sanitary Code of the State of New Toric on November 16, 1914, to 
include a chapter on midwives as follows. The plan of the Department 
of Health — which the New York Committee for the Prevention of 
Blindness endorses — comprises : 

1. The licensing of all women who call themselves midwives, in 
order that they may be bron^t onder the sapervision of midwife 
inspectors. 

2. After Jaooary 1, 1916, the issuing of licaises to those women 
only who had attended 16 maternity cases and nursed 16 lying-in 
patients, nnder the sapervision of a physician — this, pending the enact- 
ment of laws empowering the Board of Brents to examine and 
license midwives, and regulate midwife training schools. 

3. The adoption of roles and r^alations which wonld limit the 
work of midwives to attendance apon normal cases only, and nursing 
of mother and child, these rules and r^;nlations to be enforced by a 
practical system of supervision which would tend to improve the work 
of the midwives over their patients. 

Since January 1, 1916, the New York State Department of Health 
lias required all midwives to register their name and address with the 
local registrar of vital statistics, this registration to be repeated an- 
nually and upon any change of a mtdwife'e address. Moreover, the 
&tate Department has already adopted roles and regulations govern- 
ing the details of the practice of midwives and has made a beginning 
toward midwife inspection such as has been described above, having 
as its object the improvement of those women who were capable of 
profiting by instraction, and debarring from practice those who were 
unquestionably a maiace to the welfare of mothers and babies. 

This action is regarded as the most progressive step thus far 
taken in this country toward the solution of the midwife problem. 

It is frankly acknowledged by those who are Interested in this 
work, that women who have attended 15 maternity cases and nnrsed 
15 lying-in patients as their sole preparation to practice as midwives 
are far from being adequately trained for this function. It should be 
understood therefore that this limited and inadequate preparation is 
accepted only as a temporary provision which forms one link in the 
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chain wbich will oltimatei; provide for adequate midwife control. It 
mtiat be remembered that in the licensing of doctors, lawyers and all 
other practitioners, it has been necessai?, flrst, to raster all who claim 
to be practicing the profession in question, and next, to set the stand- 
ard for admissicn to practice, which has always been admittedly too 
low, and which has been almost invariably steadily raised. Accord- 
ingly, it is hoped that in the not far-distant future there will be on 
the statute hodke of the Btate of New York a law which will permit 
(a) only those women to practice as midwives who shall have been 
licensed to practice by a State Board of Bxaminers appointed by the 
Begents; (b) licenses to be issued only to those candidates who shall 
have passed a written and oral examination given by the State Board 
of Midwife Examines, and (c) only such women as have graduated 
from schools for midwives approved by the B^^nts shall be eligible 
for this State Board examination. If a law imposing this restriction 
is passed, it will then be possible to steadily raise the standards of 
trsdning, examination and licensure until only highly trained women 
will find it possible to obtain midwife licensee. This will mean the 
elimination of the unfit and even mediocre practitioners, and leave in 
the field only a small group who may be regarded as public health 
nurses. 

Within the present year, Miss Grace Abbott, Director of the Im- 
migrants Protective League, Chicago, In the article already referred to, 
on "The Uidwife in Chicago" (*) has presented a study of the training 
and control of the midwife in that city, and incidentally of several of 
the other lai^er cities of the country. 

Miss Abbott concludes that "since the licmsing of practitioners is 
a state function, to meet the need of the Chicago situation, an amend- 
ment to the statutes containing the following essential features should 
be obtained : 

(1) Training in a school approved by the State Board of Health. 

(2) Licensing after examination. 

(3) Annual renewal of licenses without cost provided the mid- 
wife has observed the rules and regulations of the board. 

(4) Supervision of the practice of midwives. 

As Chicago has no school for midwives, requirement I would 
be of little use. The establishm^t of such a school would undoabtedly 
be forthcoming upmi the passage of sach a law. 
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As far as New York State is concerned, the School of Midvives at 
Belleme Hospital is now tn its fifth year and coald readily be en- 
tailed to meet almoet any requirement. 

As far as the practical edacatioD of the midwife la concerned, 
sach a School for Midwirea ai that at Bellevne Hospital could readily 
be extended and enlarged to meet almost any requirement. 

Conclusions 

1. The midwife shoold have no place in modem medicine or 
surgery. 

2. For the preset the elimination of the midwife is an impoeai- 
bility. 

3. The midwife is today a necessary evil, for traditional, social 
and economic reasons, attending as she does abont forty per cent of 
conflnementa In this coaotry. 

4. Of the three professions — namely, the physician, the trained 
nurse and the midwife, there should be no attempt to perpetuate the 
last named, as a separate profession. 

5. The midwife sboald never be r^arded aa a practitioner, since 
her only legitimate fnnctious are those of a nurse, plos the attendance 
on normal deliveries when necessary. 

6. The edacation of previously ignorant and nntrained women 
to be midwives, in courses of three to six months* instruction, is an 
impossibility. 

7. The solution of the midwife question in the rural and out- 
lying districts, is to be found in the inclusion of midwifery service in 
rural district nursing, should a physician be not available. 

8. Control of the education, licensing and annual renewal of 
license should be in the power of the State Board of Health or State 
Board of Education. Supervision of the practicing midwife by the 
local Boards at Health, and annual renewal of license to depend upon 
the midwife's record for the year. 

9. State licenses, State control, high standard of education, an- 
nual renewal of license, critical and constant supervision of the mid- 
wife; encouragement to trained nurses to take out midwife licenses 
and further ezteQsion of dispensary maternity services, will mitigate 
the midwife evil, reduce the ranks of the midwife, and render the 
remaining ones less a menace to the country, and pave the road for 
their final elimination. 
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J. H. BALDV, M. D.. PUladelpkIm 

Tbe qnefltion whether or not the midwife ia a necessity Is we whi^ 
caoDOt he answered by a definite yes or do. The whole sahject is 
relative and I presume depends lai^y npon one's point of view. The- 
oretically there can be bat one opinion; the midwife should be on* 
necessary. It is jnst as tme that osteopathy, chiropractic, Christian 
science, massage and other calts of the same kind shonld be unnec- 
enary bat we are faced with the anfortonate fact that these things do 
exist and forther that the commnni^ demands them. Midwives have 
existed over the whole world practically throoghoat all time and it is 
more than likely that the midwife will be with os for some time to 
c<ane. The good to be gotten out of a discussion of this kind is not 
whether a giv^ thing shonld exist; bat if It does exist and we are 
onable to get rid of it, the important qnestion is, how can we beat 
deal with it. It would seem to me in deciding the answer to the title 
of this paper it would be wise to first survey the field as it exists and 
then decide in view of the facts; not frcxn a theoretic view point. 

In the first place I think we can start (with no fear of doiial) 
with the premises, that midwives exist. 

This being the case we are faced with two propositions : 

First, is it possible to dispense with her? 

Second, if we dispense with her what can we substitute safficlently 
etBdent to take her place. 

The midwife exists to a large extent in all countries. Bhe exists quite 
DumerouBly in our own country. Efforts have been made from time to 
time to dispense with her. Legal measures have been adopted. For 
iDstaoce iu Massachusetts the law pronounced an nltimatom that the 
midwife shall not exist and yet she does exist, as do most other 
things in this world which tbe laws prohibit and the people want. 
The clear fact that she does exist in Massachnsetts in spite of legal 
prohibition, is proof positive that there Is a demand for her services. 
I know of no other section of the country which has been more suc- 
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cesBfal is probibitioD than has MasaachnBetta. The very element of 
the popolatioa which one would expect woold be the first to aid io 
her extinction is the one of all others which defeats the law, namely, 
the doctors. IndividoalB from Massachusetts may prodoce all the 
BtatisticB they choose, to the effect that the practice of midwifery is 
limited but one hag only to conealt her own authorities and to con- 
verse with physicians of the Stat© and with lay people familiar with 
the facts in order to know that there are many cases of women de- 
livered by midwives whose records are covered up by the signature of 
a doctor. In fact it is stated that the certificate of birth signed by 
the midwife herself is not infrequoitly accepted. It takes no great 
experience for anyone interested in ttw administration of these mat- 
ters to understand not only that this is trae, but how easily It is 
done. It is a common tiling among doctors of a certain class to use 
the midwife to forward their own interests. In Pennsylvania- for 
instance we frequently find a doctor cbai^g a midwife twenty-five 
cents to sign her certificate or charging her a dollar to make a visit 
for her. She is frequently used as a nurse by the doctor, who after 
charging the patieot ten or fifteen dollars makes a single visit, collects 
the fee and pays the midwife a few meagre dollars for her share of the 
work. There are a thousand ways in which such a law may be evaded 
and Massachusetts has made not even a dent in the direction of pro- 
hibition. 

Qranting that midwives do exist and that the public demands 
them, which is undeniable, what is offered as a substitute in order 
to either lessen their numbers or eliminate them entirely? 

1. Visiting Dispensaries. 

2. Medical Bchool Dispensaries. 

3. Doctors. 

4. Maternities. 

All of these substitutes have existed alongside of midwifery as 
long as I can personally remember. I have had personal dealings 
with all of these systems and in spite of all or any of them the mid- 
wife still flourishes and competes more than successfully, not only 
with one of them but with all of them. 

The question naturally arises if she competes successfully as to 
numbers, does she compete in efficiency? 
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The visiting diepenear; iB the inatitntioD in wliich I acquired my 
own earlj experience in obstetrics. My name was registered as one 
of tlie obstetriciaDs, in cliarge of a certain specified district of one of 
tbe largest dispensaries in Philadelphia. Application from this dis- 
trict vas made at the dispensary for a doctor to attend a case of 
confinement. A card vas given the applicant, which card ctxitained 
my name and address. This card was brought to my home and I was 
summoned to the case. I had little or no experience (in (act was 
doing this work with the object of obtaining an experience) as was tbe 
case with all the rest of my colleagues in the dispensary. I went to 
the case alone and stru^led through as best I mif^t. Can anyone 
pretend that there was any great degree of efficiency to tlie patient in 
that service? 

The medical school dispensary is run largely on the same basis. A 
centra] ofBce, students assigned to those quarters for a given period, 
application made by patients' friends and the student sent to the case ; 
it being left largely to his own judgment whether or not lie needs or 
wants a consultant. In tbe vast majority of cases he does neither. 
Although a degree better, can anyone pretend that this service is overly 
etBcient ? 

The class of doctors to whom this class of patients apply are not 
of a very high order of intelligence and education in the profession 
and not infrequently liave an eye more to remuneration than to 
efficiency. As a matter of fact our statistics in Philadelphia show 
that patients are as well off, if not better, in tlie hands of our mid- 
wives than they are in the bands of doctors; as witness 17 maternal 
deaths and three hundred and stxty-flve foetal deaths in a series of 
about twelve thousand cases. When we began the midwife work in 
Pennsylvania we felt more than dubious of statements to this effect. 
Today with definite statistics from the midwife standpoint to com- 
pare with our general knowledge of the conditions of medical prac- 
tice we feel strongly that the comparison results not to the confusion 
of the midwife if she be properly controlled. 

If it could be brou^t about that the people demanding the serv- 
ices of the midwife, would go to a maternity hospital then the question 
would l>e solved. This is largely a matter of time and education and 
unfortunately from an educational standpoint it is one in which in 
our country, the beginning is never ended. We have a continuous 
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ioBiiz of foreigners added to onr poptUation. These foreigners come 
frmn coontries aod conunniiitiefl where they have been in the haMt 
from time immemorial of emplt^ng the midwife and th^ bring their 
traditions and cnatoms with them and in their new homes demand 
the same kind of attention. We ma; edacate the inflox of a given year, 
after a rery long time to resort to matemitiea and to give np the 
midwife bat one has hardl; made a begioniDg in this educational 
feature before there is a new infinx and again a new one, ad inflnitnm. 
The one effective way of edacatiug the foreigner to dispense with the 
midwife and to accept the maternity is to stop immigratUm and we 
all know bow hopeless is that task. It may cease some day but that 
will be becanse the country is too foil to absorb more. Therefore «e 
can consider that we have a never-ending in-coming popalation, many 
of whom will not go to maternities. 

It is easy to gather from what I have already said that I do not 
believe that tiie midwife can be entirely eliminated even by legislation. 
However, I do believe that the midwife evil, if yon so choose to call 
it, may be greatly minimized in two ways. 

First, by education and control of the midwife. 

Second, by education of their clientele. 

However, the ver? fact of educating the midwife and making 
her a measurably safe instmment in the commanity tends to defeat her 
ultimate entire elimination. If she be made comparatively safe there 
is danger that her clientele will be more likely to stick to her, at least 
to those of the midwives who they know are not frowned upon. In 
other words if the State certifies the midwife and by education and 
control makes her measurably etftcient, a large part of the foreign 
population will be tempted to tarn to this certified midwife becaoee 
of the fact that her certification would mark her as a safe one to 
employ. This together with hereditary inflneDces brought by the 
emigrant to this conntry would tend to perpetuate the reign of these 
wmnen. The question largely resolves itself then to the point, should 
a fight be made to accomplish the almost impossible or should we 
temporarily accept a lesser evil and recognizing the necessity of this 
type of practitioner make her as safe as possible. An answer to mch 
a question would naturally be found in the possibility of how safe 
she could be made. This again brings ns on to debatable ground and 
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there are man; opinions as to whether the midwife can or cannot be 
made a safe factor in the commnnity. 

It is held that the comprehensive system of edncatioo and so-called 
control in German; and England as well as other European coootries 
has proven not only dissatisfactory to the medical profession bat 
iDflfficient I am not particularly interested in whether or not snch a 
system is satisfactorj' to the medical profession. In do tnie sense can 
thia matter be considered from that viewpoint. This is a matter purely 
for the beat interest of the commnnity and has involved in it an 
essential matter of homanity and if it be that the material or senti- 
mental interests of my own profession are encroached npon in its 
proper solnticm then let it be so. We doctors all know that the medical 
profe«8ioD is dissatisfied with a great many good things — that is, good 
for the commnni^ bot possibly bad for their own immediate per- 
sonal and individual interests. Competition never has appealed to 
many of the medical profession and I am afraid never wilt. The point 
that does need serions consideration is, does such a system as is in 
existence on the continent and in England make for safety and effi- 
ciency? I do not believe it does. And when it is assumed that these 
systems are tbe best that can be adopted for accomplishing snch a 
result, I very emphatically dissent There is a great deal in both of 
these aystems which is admirable but they both stop short of the real 
point — that is efRcioicy. After all is said and done these systems both 
leave the ultimate decision as to what the midwife should and should 
not do, to the midwife herself. They practically leave the decision as 
to the result of the midwife's work to herself. They both require that 
she report and her report is accepted off-hand. They both allow more 
freedom on her part in selection of the cases which she is at liber^ 
to attend than is compatible with safety or efficiency. They both like 
the ostrich bury their lieads in the sand and think they are safe. 

In Pennsylvania we have adopted a system of procedure of our 
owD which we believe more efficient and more sure of results than 
any other i^st^n of which we know; a system which is producing 
statistics which are true and not imaginary, statistics which are com- 
piled at tbe bedside by medical inspectors who have no interest what- 
ever except to produce and report tme results. To b^in with, taking 
Philadelphia as an illustration, because in this district the system is 
most perfectly developed, the Btate employs throogh the Bureau of 
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Uedical Education and Liceosare a Soperrisor of Midwifery, who is 
a trained epecialist in obBtetrics. This Bnperrisor hag at bis diaposal 
as inspectors, women gradnates in medicine with a special experience 
in this branch of medicine and who have the additional qnaliflcation 
of command of the varlons langoagefl at the immigrants. Each mid- 
wife receives a certificate which is good for one year only and only 
good for use in the Pbiladelpliia district. If she leares the district 
she mast appl; for a transfer and be promptly handed orer to the 
district to which slie is going. Slie is allowed to attend only normal 
cases. Bhe most report to her inspector every labor of a primipara 
which is of thirty hoars standing and it becomes the dnty of tlie 
inspector to see the case at once. A moltipars cannot be in labor 
more than twenty hoars before her case most be reported. 

If the mother shows at any time fever or any other symptom, if 
the child be sick or have sore eyes the inspector must immediately be 
snmmooed. 

In other words it is not left entirely to the midwife's discretion as 
to what is and what is not normal. The State officer after the above 
limit of time decides this point. 

The midwife is allowed to perform no operation of any kind 
except tying the cord. She is called by her inspector to certain cen- 
tral points at stated intervals in order to receive fresh instmction, 
lectures and demonstrations and is called down into the amphitheatre 
and made to demonstrate her knowledge of her work. Bhe is re- 
examined each year and a new certificate is isBned her. Within forty- 
eight honrs after each delivery her report card must be in the hands 
of her inspector and at stated intervals the reports of the inspectors 
muBt be in the hands of the snpervisor. A qnai-terly report of the 
superrisor is fnmished the Barean of Medical Education and Licen- 
sure. Every case with rare exception delivered by the midwife is 
seen by an inspector and conditions as to lacerations and injaries 
to the mother, fever and any abnormalities are carefnlly noted and 
reported. The condition of the child is reported, especial note being 
taken as to the condition of the eyes and no chance is taken on the 
word of the midwife. Nor is the inspector a free l>ody. Her reports 
are checked up carefully by the soperviaor and the supervisor's work 
is overlooked and closely Bcrutinized by the Bnreao itself. The 
details of this work will be given by others and will be officially 
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placed on record for the benefit of all who ma; be interested in this 
type of work. It wonid be impoBflible in a. paper of this sort to enter 
into these details. 

We do not believe that any system which leaves a loophole for 
the midwife to make mimtatemente as to fact either purposely or 
through fear or ignorance is efBcient. It is our conviction that a per- 
sonal inspection by trained medical people of every patient is the 
only true safeguard. 

The inspectors are State officers on salary. They are allowed to 
practice medicine bat only after the State work has been completed 
and if the State work takes their fall time — that is demanded of them. 
It is impossible tor them to shirk this matter because of the constant 
checknp all along the line. The supervisor can tell at a glance whether 
or not all the cases have been seen and there is no trouble whatever 
by a bit of inquiry from the midwives to verify from time to time 
whether or not the inspectors are doing their duty. A card reporting 
the occurrence of the labor must contain certain information, answers 
to qnestions printed on the card, which can only be obtained at first 
hand and by personal visitation. 

Complicated cases are disposed of by the inspector in three ways. 
The family is notified that it must call in a physician; the inspector 
sees that they do this and there is surprisingly little resistance to 
this matter by the people employing the midwife. When they are 
notified the case is a complicated one and that a doctor must be called, 
they rarely refuse. Cases in which the patient is nnable to afford 
the service of a doctor are sent to hospitals and a bit of persuasion is 
all that is necessary in the majority of cases. In other cases, in emer- 
gency, the inspectors themselves give attention to the women. The 
inspectors are encouraged to do as little personal work of this kind as 
possible and when they do so are not allowed to accept any remunera- 
tion whatever. 

Any child with a sore eye demands the attention of a physician 
and the family is so instructed by the inspector. A smear is taJien by 
the inspector of every suspected case and is sent to the city laboratory. 
All cases of ophthalmia neonatorum are placed at once in the hands of 
physicians or sent to hospitals and are not lost sight of until they 
are completely well. 

Recently there was added to the staff of the Philadelphia district 
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a Bo-called follow-up inepector. All complicated cases of fever in Uk 
mother, tore eyes in tbe children are at once traneferred to her care 
and It becomes her special duty to foUov these cases ap to the end, 
be they In the hands of doctors or be the; transferred to hospitala; 
no chance is taken that either the mother or child be n^lected. It ii« 
the da^ of this particular inspector to continnally closely inspect re- 
ports in the City Health Department in order to at once detect any 
midwife attempting to practice, who baa not a State certificate. Such 
a one when fonnd is notified to quit until she has qualified and in case 
of disobedience is arrested. It is rare that the department fails of 
conviction. It is also the du^ of this particular inspector to give 
systematic instmction to new midwives ctnning into the field and who 
desire to become certified, whether they have certificates from else- 
where or not. We have no school of midwifery in Pennsylvania which 
is worthy of the name and for lack of funds the department has failed 
so far in establishing sach a school on an efficient footing. Conse- 
quently in this respect we are doing the best we can by giving these 
applicant women such systematic instruction as appears necessary 
until such time as they show a fair theoretic competency and then 
■end thraa out with doctors or some of onr better certified midwives 
for practical experience. 

Personally I am of the opinion that we should not educate new 
midwives but should allow of a gradual natural elimination. How- 
ever, this matter has two sides to it and it is possible if we eliminate 
the midwife too closely and too qnickly that the portion of the com- 
mnnity demanding them would again resort to uncertified ones. Con- 
sequently for expediency the Bureau has for the time yielded to the 
opinion of their supervisor. 

Like all communities many of our better midvrives have come from 
Continental schools and yet we find even from the best of these schools 
that they have vastly improved under our system and are becoming 
more and more elBcient. The work of these women is showing pro- 
gressive improvement from quarter to quarter and it can be distinctly 
demonstrated that they are largely benefited. The requirements have 
been enforced gradually, starting with simple details which could be 
readily understood and readily carried out. As soon as the department 
became satisfied that each woman was fairly efficient in the require- 
ments given her, new ones were added to her list. For the last six 
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monthfl or more no midwife has been allowed to attend apon a case 
except in a laundered uniform. So marked has been the improvement 
throQgboat, that that portion of the conimnnlty which employs mid- 
wives will no longer employ one who has not a State certificate ; ao 
much have they reci^ized the difference of the new condition of 
affairs from the old. 

A system of this kind efBciently carried ont it would seem to me 
were far and away better than that of a system of prohibition which 
in itself is ineCfectnal and which only brings apparent reanlte. 

One of the requirements in Pennsylvania for an approved hospital 
for intemeship is that the hospital shall famish for the -interne a 
minimum six weeks service in obstetrics. The result of this require- 
ment has been the opening by most of the hospitals of the State either 
of maternity wards or the building of separate matemit? buildings. 
Theae quarters are invariably filled to overflowing and in many in- 
stances are being increased in capacity. Who can tell as yet how far 
this patronage is being drawn from the midwife's clientele; undoubted- 
ly some and probably a very great deal of it is coming from this sonrce. 
Consequently as foreseen by the Bureau of Medical Education and 
Licensure this requirement of the approved hospitals is working not 
only for the benefit of the poor and the education of the interne but 
also in no mean degree for the ultimate elimination of the midwife. 

To summarize my views : 

Theoretically the midwife should not exist. 

The time has not come when it is possible to eliminate her. The 
proper thing is therefore to educate those already in the field and to 
strictly regulate those in practice. This in itself will lessen their 
Dumber In a way which even prohibition will not do. 

The education of new midwives or the admission of fresh ones 
coming from other countries is of dubious value. 

Hospitals with maternity departments and maternity hospitals 
ahonid be developed to Hbe point of highest efHciency and this class of 
patients shonld i>e encouraged to go to tliem for help. 

A lessening of the number of midwives by the elimination of the 
unfit together with the refusal of admission to any or possibly but a 
few new ones and the placing of ample service of maternity hospitals 
and maternity wards at the disposal of the community, will go a Iwg 
way towards eventoally doing that which prohibition cannot accom- 
push in the elimination of the midwife. 



)vGoo<^lc 



PROGRESS TOWARD IDEAL <mSTBTia08 

JOaBPH B. I>eI.BIB. M. D., Chlosco 

I desire to state that I am faudameDtally opposed to any more- 
ment designed to perpetuate the midvife. These are the groaods. 

I. The midwife destroys obstetric ideals. She is a drag on our 
progress as a science and art. 

II. The mldvife is not absolutely necessary at the present time. 

III. European conntrles, for centttries, have been trying to bring 
tbe midwife np to a tolerable standard and, measored even by their 
low ideals, have failed miserably. 

I. The midwife is a relic of barbarism. In civilized countries tbe 
midwife is wrong, has always been wrong. Tbe greatest bar to human 
progress has been compromise, and tbe midwife demands a compro- 
mise between ri^t and ,wTong. All admit that the midwife is wrong; 
it has been proven time and again that it is impossible to make her 
right — further, a part cannot be equal to tbe whole, and yet there are 
those who, crying expediency, are willing to foster and perpetuate this 
evil. 

There is here a straggle between expediency and idealism. The 
midwife has been a drag on the progress of the science and art of 
obstetrics. Her existence stunts the one and degrades the other. For 
many centuries she prevented obstetrics from obtaining any standing 
at all among the sciences of medicine. 

Evoi after midwifery was practiced by some of the most brilliant 
men in the profession such practice was held opprobrious and de- 
graded. Less than 100 years ago, in 1826, the great English accoucheur 
Bamsbotbam complained of the low esteem in which he was held by bis 
brother surgeons. He was denied admittance to the Royal Coll^^ 
and bis colleagues would not dare to be seen talking to him on the 
street!' This opprobrium, to a decided extent, still attaches to the 
accoucheur and his work. Obstetrics is held in disdain by the pro- 
114 
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fenion and tbe pobUc. The public reasons correctly. If an nnedncated 
woman of the lowest classes ma; practice obstetrics, is instmcted b; 
the doctors, and licensed by the State, it certainly most require very 
little knowledge and skill — surely it cannot belong to the science and 
art of medicine. 

Zi^ier, of Pittsburgh, says : "Both the teaching and practice of 
obstetrics are generally regarded as the poorest of all the clinical 
branches of medicine. There most be a reason for this. The lay 
public will continue to regard with indifference all pleas for the im- 
prorement in the teaching of the practice of obstetrics so long as 
more than 60 per cent of conflnemeuts are in the hands of ignorant, 
non-medical persons, who, as a class, are r^^arded as capable <A doing 
the work satisfactorily, even by physicians, among wham are certain 
well-known profeasors of obstetrics." 

Why shoold there be a double standard in obstetrics? Is there 
to be one standard for mldwives and one for doctors? Shonld there 
be two standards of skill when common sense and science demand 
only one? Would the surgeons tolerate a renaissance of the cutters 
for stone? Do the ophthalmologists favor a school for the instruction 
of (^tometrists, spectacle fitters? And can anyone deny that the 
spectacle vendor does mnch less harm than the midwife? Why not 
train tbe chiropractors and Christian Scientists also? They do as 
mnch harm as the midwife. An editorial from the Illinois Medical 
Jonmat is ^ropos : 

Wahts EqcAi, STAimABM 
The committee on medical edacatlon of the Illinois Medical Sodet? In ItB last 
mport calls attention "to the Inequitable provMon In the Illinois Btatntn which 
exacts certain requirements of preliminary education and preacrlbed medical 
courses of appllcanta for medical licensure while practlUtmers of other systema 
ot healing and mldwiTes are required only to pass an examination, without pre- 
UndnaiT educaUoual requirements. It certainly looks like class leglalation and 
legislation which does not conserve tbe health and Urea of tbe petvia- If tbe 
state board has power under the present practice act, and we think that it baa 
such power, to exact similar educational reqnlmnents of other practitioners and 
nddwlTee, we hereby recommend that this be done, to tbe end that all licensures 
ahall be placed on an equitable footinf." 

The medical schools are raising the standards of medical teaching 
all along the line. Preliminary education, thorough and complete 
courses in all branches, even a fifth or hospital year, are being de- 
manded. And yet we are to try to educate, in a few months, an 
ignorant woman up to responsibilities of cases with mortalities which 
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would atagger the best of su^eons. Is not this a Jump backward and 
should we sobscribe to this anomaly, this anacbroainn in anediciiie? 

The midwife is iiutocent of the troable she cadses and of the high 
mortality and morbidly among the mothers and babies. It in not her 
fault that she is allowed to practice such a delicate profession, carry- 
ing such direfnl responsibilities. If the doctors rect^ised tite dig- 
ni^ of obstetrics she conld not exist. Engelman says: "The par- 
ttirient suffers under the old prejudice that labor is a physlolo^c 
act," and the profession entertains the same prejudice, while as a 
matter of fact, obstetrics has great pathologic dignity — it is a major 
science, of the same rank as surgery. 

Certainly, haviBg babies is a natural process, and, in the intention 
of nature should be a normal function, yet there is no one here who 
can deny that it is a destmctlTe one. We all know that even natural 
deliveries damage both mothers and babies, often and much. If child- 
bearing is destructive, it is pathogenic, and if it is pathogenic it is 
patbolt^c. 

I do not have to go far to prove tiiese statements, and will cite 
only a few facts. That 20,000 women die in the United States every 
year, during childbirth, is a very conservatiTe estimate. Hundreds of 
thousands of women date lifelong invalidism from apparently normal 
confinement, and our local 0ndin^ are very meager. A few ot the less 
prominent but proven sequences of childbirth are — ^laceration of the 
cervix, parametritis postica, chronic metritis, sterility; again — lacta- 
tion of the perineum, rectocele, pelvic congestion, patulous vntva, 
chronic infection of the vagina, cervix, uterus, etc.; again — nrethro- 
cystocele, cystitis, ureteritis, pyelitis, nephritis — and combinations of 
all these, leading to incurable invalidism. Of the more evident dam- 
ages, prolapse of the ntems, and deviations of this organ may be men- 
tioned, and, let this be emphasized, these admittedly pathologic 
sequences, not seldom, but oitea follow so-called normal labor. 

As for the babies there is a birth mortality of at least 3 per cent 
in spontaneous deliveries, and there is a larger percentage of brain 
injuries than can be proven by available statistics. 

Thus far I have had in mind only natural deliveries — so-called 
normal labors. Let us remanber the complications of pregnancy and 
labor, placenta previa, eclampsia, abruptio placentae, ruptura uteri — 
accidents occurring with startling suddenness and requiring instant 
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treatment. The^ have a mortally of from 16 to 80 per cent— « U^fr 
if not hi^r than any of the compUcatioDfl of soigei;. And we are to 
trost the prevention of these accidents, these diseases, these deaths to 
ifnorant midwivest 

If the proffeMion vonld realize that partnrition, viewed with mod- 
em eyes, is no longer a normal fonctiou, but that it has imposing 
patfaolt^e dignity, the midwife would be impossible even of mention. 
The donble standard of obatetric practice would be abandoned. 

It is a graieral complaint of obstetric teachers that young physi- 
cians will not adopt obstetrics for their specialty. That the woi^ is 
hard, that obstetrics is a Jealous and exacting mistreas, is appreciated, 
bnt neither deters the yonng man, becanse tlie science and art of 
obttetricB are tlie most interesting and gratifying in medicine. What 
does deter him, and it may be said withont disparagement, is the fact 
that hia ardnona labor and sacrifice of time, of comfort and self, are 
not appreciated and reqnlted with respect and remnneration. These 
two go together. If the public would acknowledge the dignity of his 
specialty it would properly remunerate him for bis services. If the 
specialty were as remunerative as the other departmaits of medicine 
it would attract to itself a large nomber of yoong men. The capable 
accoucheurs instead of being rare, as now, would be very numerouB 
and the mortality and morbidity of childbearlng women would rapidly 
approach a tolerable minimom. 

Bnt as long as the medical profession tolerates that iHrand oi in- 
famy, tlie midwife, the pnblic will not be broa^t to realise that there 
1b high art in obstetrics and that it most pay as well for <t as for 
sorgery. I will not admit that this Is a sordid impulse. It is tmly 
cMomon Justice to labor, self-sacrifice, and skill. 

It is generally admitted that more women die dnring confinemmt 
in the hands of doctms than among midwlves. * Williams, in his re- 
markable and epoch-making paper seems to have dosonstrated this 
as the prevalent opinion. The fact that only iO per cent of the 
women of the United States employ midwlves does not explain the 
diflTerence. There seems to be actually a larger number. In Sngland, 
as the result of stricter r^pDlations for the midwives, their mortality 
decreased, but the total mortality throogboot the Jand remained 
abont the same. Would these, seeming facts, not indicate that the 
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standard of practice of the doctors required raiidng, and woold it not 
also follow that we eonld eave more lives b^ increasing the namber 
of BUUfol accottchenrs? The euerg; directed to the training of mid- 
lives would bring greater results If spent on the doctors. This would 
improve Ae condition of the 60 per cent — and the 40 per eent would he 
beneOted indirectly, also. 

We are asked to educate the midwife as a matter of expediency, to 
provide a little better caie for the poor, the ignorant wmnan or foreign- 
er, and, we are told, though I do not believe it, that 40 per cent of the 
womoi in America must have midwivea. The 60 per cent employing 
doctors, are well to do, or at least not paupers — educated, and Amer- 
icans. 

Now, I h(q>e I will not be misunderstood in what I am going to 
say. I will take second place to no man or woman in my regard for 
the poor, the ignorant, the foreign twm, childbeariog mother, llkose 
who know my wortt among them will bear witness to this. But I have 
jnst as high a r^^d for the well-to-do, the educated and the Ameri- 
can woman, and I most raise my voice against a measure which, I am 
convinced, from 26 years of deep, close, observation and study, will 
t^d to jeopardize her health and her life. While we may, by educat- 
ing midwives, improve stmewhat the condition of the 40 per cent, we 
will delay progress in ameliorating the evil conditions under which 
tiie 60 per cent now exist. For every life saved in the 40 per cent we 
will lose many more in the 60 per cent. 

Ideas and ideals are the hardest things in the world to establish, 
but once established they are impossible of eradication and they raise 
the plane of human existence. It is, therefore, worth while to sacrifice 
eveiything, including human life, to accomplish the ideal. Witness 
what is going on in Enrope! Knowing this I am willing, for the time, 
to close my eyes to what the midwives are doing, and establish high 
ideals. Then all, poor and ignorant, as well as rich and educated — 
the 40 per cent as well as the 60 per cent will enjoy the benefits of 
improved conditions. 

In all human endeavor improvement begins at the top and slowly 
percolates down through the masses. One man runs ahead of the 
crowd and plants a standard, then drives the rest ap to it. Search 
history, biblical and modern, and this fact stands out brilliantly. 
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Philanthropic workers, everywhere, are convinced that remedia] 
measnres, meeting conditiona as they exiat, only salve the aores of 
society, and perpetuate the anderlyiog evils. 

II. The Midwife today ia not an absolute necetsity. The midwife 
is slowly disappearing in America. In the rural districts of Illinois 
she Ib almost nnkuown. Dr. A. E. Diller, of Anrora, found some of the 
counties did not have a single midwife, they were only in the larger 
towns and cities. The Secretary of the Illinois Stete Board of Health 
says that about 1,200 Midwives are registered, of which 900 are in 
Chicago. 

Of the 101 counties in the State of Illinois Dr. Diller received 
statistics from 87. There were no births r^stered by midwives in 37 
counties, which means that there are no midwives in these counties. 
Of the S0,187 births roistered in the State outside of CSiicago the 
past year, 61,832 were registered by doctors and 3,353 by midwives. 

There are 201 midwives r^stered in Indiana, of which 125 are 
in the larger cities, a few in the rural districts. Statistician Garier 
of the State Board of Health, considers th«n dispensable. 

Dr. Bracken, of the Minnesota State Board of Health, also con- 
siders midwives dispensable and believes it feasible to abolish tbem. 
He says they do not practice in country districts, but only among the 
crowded communities of foreigners. 

Dr. Q. H. Hatson, of Ohio, says that midwives are still employed 
by foreigners, and not in rural districts. He believes it possible to 
aboliah them. 

Dr. St. Clair Drake, of the State Board of Health of Illinois, be- 
lieves we cannot abolish them and that we ^ould train them. 

The subjoined was published In the Jonmal of the A. H. A. : 

CODRTBT PKA.CTinONKBS FlA4BE NOTIOX 

To the Biilor :— /Tbe nnderslgned. Cor the pnrpoaes ot a paper on the midwife 
qneation In America, la very anxlons to get Informatloii relative to t&e ntimber of 
mldwlvea In country (farmlog, lomber, mining) districts, in small vUlages and 
towns. 

Would the doctors In sacb (Ustricts, villages and towns kindly Jot down on a 
postal card answers to the following onestlona and mail to met 

1. How many midwives practice In your vicinity? 

2. Do you ooDslder the midwives a necessity In yonr ndgbborhoodl 
Any other Information will be gratefally received. 

Fifty-<me replies were received and I here again thank those physi- 
cians who took the trouble to answer the questions. The doctors write 
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from the foUowiog States: Pamsylvania, Virginia, Nortli Dakota, 
Illinois, Wyoming, Iowa, Arkansas, Ohio, Minnesota, Kentnck;, Tenn- 
essee, Taas, Indiana, Wisconsin, Vermont, Missonri, Oklatioma, Cali- 
foraia, West Vitginia, Utah, Alabama, Hassachosetta, Waaliington. 

Twenty-four doctors say there are no midwives in their vineinity. 
In EI Paso, Texas, 20 to 40 practice among the Mexicans. Ib Nwtfa 
Dakota midwives do not exist in the villages bat do practice in the 
country. Dr. Dach, of Beeder, North Dakota, considers them a nec- 
easi^ as also does Dr. Ames, of Mt. Qrove, Missonri, lioth becaose of 
the distances. Dr. Qiannini, of Kettle Island, Kentncky, because (rf 
the monntatnons country, also says thqr are needed. Of the SI, only 
S physicians say the midwife is necessary; 11 htdd her entirely dis- 
pensable, two are doubtful. Most of these 41 practice in districts 
where it is many miles to the doctor and yet ttiey find that they get 
along without midwires. 

From these facts and opinions we may decide that rural districts 
get along without midwires rery well, that these womea do not exist 
in a larger part of the country. It may therefore be said that we do 
not have to train midwives to care for the mrai districts. In the 
crowded communities, especially industrial centers employing foreign- 
ers speaking an alien language, the midwife thrives, but becanse sbe 
thrives we may not conclude sbe is indispensable. It is exactly in 
crowded commonities that onr substitute agencies are able to work 
with their greatest efflciency. 

What Iiaa been done to take the midwife's place? 

In the larger cities, Boston, New York, Philadel|diia, Baltimore, 
Pittsbnifh, Chicago, anhstitnte agencies are supplanting her, sad, 
what is still more hopeful, even the poor foreigner is becoming en- 
lightened as to the value of medical attendance and is demanding it. 
By supplying midwires we will keep these women longer in their 
ignfvance. The Prenatal Clinics in Boston indicate the marvelous 
possibilities in this direction. To those unfamiliar with this work the 
'articles by Dr. Arthar B. Emmons and Hiss Mary Beard will prove 
highly illuminating. 

What is being done in Boston is also done in other large cities 
and can be done in every city, town and village in this country. While 

m tot BtMljr ftttd Fn*cBtioii 
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tbe effort required to accomplish all this will be greater than that to 
give a few midwivee a smattering of obstetric knowledge, the amonnt 
of good attained will be immeasnrabl; superior and what is more, it 
is a permanent improvement in obstetrics— real progren. 

Since poverty is given as the cause for the perpetnation of the 
midwife let ns aee if there be not some wa; to eliminate pover^ at 
leMt as far as childbirth is concerned. 

The free maternity hospital will take a certain namber — always 
omII however, bnt still growing each year, as the demand among the 
people fw experienced accoochenrs increases. The number of beds in 
hoq>ital8 for women of moderate means is also increasing rapidly. 
The free dispensaries — or ont-clinics are now caring for a very large 
percentage of the cases. Accurate statistics are very hard to obtain. 
I woald guess that in Cbici^o, abont ooe-flfth of the births are cared 
for by inbtitntiona of the dispensary type. 

"Bxe Peter Bent Brigbam hospital allows f 10.00 per case to yonog 
physicians. 

^Vhy not endowed accoochenrs as there are endowed visiting 
nnrses? The city, the coauty, the state coold well afford to sobBldlse 
the aeeonchenr, if private philanthropy did not assume the burden. 
Maternity insurance has been su^ested, and, if sickness insurance 
comes into vogue — provision for the maternity case will surely be 
incorporated. 

The visiting nurses do an immense amonnt of real good in ma- 
ternity work. They provide a degree of prenatal care that is unrec- 
ognised in our journals. They get neighborhood physicians to attend 
the wfKuen during labor while they care for both mother and baby 
afterward. 

There are thousands of young physicians, who would take cases, 
now cared for by midwives, were it not considered nndignifled work — 
and also undignified to accept such a small fee for the service. 

In the mining and factory commnnities physicians employed by 
the companies can and do care for tbe wives of many of tbe workers. 
With all these agencies at work it is not an unattainable dream to 
furnish good obstetric care for all women. The midwife can be dis- 
pensed with, she t» being gradually eliminated. I feel certain that if 
every midwife in America were to vanish today, before the week ends 
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ever; woman in the tTnlted States wonld be cared for — and cared for 
orach better than she is today. 

///. It it impossible to train the midwife sufficiently to make her 
a safe person to attend labor cases. 

After what has been said it is superfluous to dilate on this point. 
Obstetrics is a major science. It requires the highest kind of skill in 
addition to much knowledge to do even tolerable work. The hij^ class 
of work.and soperior knowledge required of the infant welfare norses, 
the child baving societies, pnblic health moranents, all throw into relief 
the impoesibilit? of training the midwife for any good purpose. 

Bat all these argnments are unnecessary and insult one's intelli- 
gence. 

Finally we have the experience of others. Europe has tried to 
educate midwives for many centuries and has failed signally. Ekstein, 
of T^lits, Austria, has been Chairman of the Uidwife Committee of 
the Qerman Oynecologic Society for years. He is editor of a Midwife's 
Annual. He calls the midwife situation in Austria and Qermany a 
state of misery, and envies us our conditions here. I have visited many 
Enropean clinics and I am conviBced that the reason tbey are so far 
behind ours in their obstetric technique, is because of the presence of 
the midwife and the low ideal she establishes. 

In Europe the midwife has more standing than she has in this 
country ; the laws she must obey are stricter, they are enforced better 
than they conld possibly be enforced here; she receives a two years' 
training in the best maternities under the world-famed profeamrs ; she 
has to take post-graduate coniBes every few years; she is ander the 
direct supervision of the health physicians — and they supervise; and 
yet an authority on midwives calls the situation miserable! 

If the medical profession fails to establish tolerable c<wditions in 
Germany, can we hope to succeed? And if we do succeed what have 
we accomplished? The answer to this question will be found in the 
foregoing. 

I would refer to the paper of Emmons and Huntington,* of Boston, 
read in Chicago four years ago. Their ideas are identical with mine. 

I conclude. I am heart and aoul opposed to any measnre which is 
calculated to perpetuate the midwife. In educating her we assume the 
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respoDEiibility for ber; ve lower standards, we proBtitate ideals, we 
compromise with wrong and I for one, refuse to be particeps criminis. 
We, for tbe lesser evil, lose tbe greater good. 

Finally she Is not a necessit;. The rural districts are already get- 
ting along very well withont her. The foreign popnlation of the cities 
is being taken care of better every year and as their education improres 
will also learn to do without her. 

DlBCUSaiOIt 

Dr. Winum B, NlcholMMi, Philadalphl*: I do not desire to appear here 
SB tbe champion of the midwUe. It was a great pleaenre to me to be aaaocUted 
with Dr. Bald7 In working oat the plan for tbe control of the mldwUe In Penn- 
S7lnuiia. I beUeve that I know the condldons In my own county, PUIadelphla, 
prettr well. I abonld as I am In charge of the work here. Again I desire to 
Inslet that I am not an enthnslaBtlc supporter of the nddwUe. I am rather 
actlTC In obstetriCB and gynecology in three of oar large hoepltalg and It ha« 
been my daty and pleasnre to organise maternity serrices and prenatal clinics 
In two of them, ander the rnlea of the Bareaa of Hedlcal Bdacation of Pennayl- 
Tanla. I simply mention this in order that what I am about to say may have Its 
tnie valae. 

I woold do away with every midwife In the land tomorrow if It were pos- 
sible bat to my mind this Is an absardity. If we coald have a law passed, which 
at presoit is Impoulble, and if we conld enforce any snch law, which Is even 
more ont of tbe qaestfon, we woald And ourselves absolutely unable to cope 
with the cases which would demand attention. Tbe comUned charities of this 
commnnlty would be able to care for a large proportion for a we^ but after 
that there wonld be chaos. Before we attempt to do away with tbe midwife It Is 
imperative that we supply agencies to take her place. Dr. De Lee has definitely 
defined his position by saying that he Is willing to shut his eyes to present con- 
ditions with a view to better conditions In tbe fatore. I am not wlUiDg to do 
this. Tbe responsibility of the women and their baUes rests upon us and we 
have to work with tbe means at our disposal I believe that the midwife Is a 
bridge which wo must uie at present and probably for a long time to come, and 
I am not willing to accept tbe statemrat of any forty-fonr doctors from the 
rural districts that this Is not so. 

To my mind there Is Jnst one solution of this question for the present and 
that is rigid inspection of mldwlves. This Is what we are doing to tbe best of 
our aMllty. When I say Inspect tbe midwife I mean Inspect the work of the 
midwife. Have each and every one of tbe cases delivered by her seen by a com- 
petent person and hare the work, done by each woman, made a matter of record. 
This ia the k^oiote of our eyaton. I have five women physldana acting as 
inspectors and during the last twenty-one months there have been 12,977 women 
deliverM by our mldwlves. Of these cases 11,981 have been Inspected. The 
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nuon for tbe noii'lBvecani of tbe 1,0M « 

tbrw liup«ctora and It waa ImpoMlble to cover the ground. Onr ataUstla wUeh 

I BhaU now present In briti, are baaed npoa tbe 11,981 Inspected eaaea. 

There were 360 Infant defttha from all cattaea. Not a bad showing when 
the condlUona are takm Into conalderatian and when It la remembered that a 
CMHlderabte percoitage were prematore. 

There was a maternal morUdlty of S21 caaea. Of these there were 24 caaea 
of sepals and 54 cases of sapremla. 

Fhysldana delivered 449 of these women besides twenty others who were 
delivered In Tarloos hoqjltals. Twentr-three mothers and nine bablea were 
taken to hospital after dellverr. 

There were 4CiB caaea of "sore eyea" reported and tw«ity-«lgbt eases of 
(^UuHmlR Deonatomm (one of these refused culture and two were negatiTe to 
culture). 

Seventeen women died and It se«ns to me to be of Interest to state the 
causes of death. One died bom "shock"; one from phlebitis; three deaths were 
doe to eclampsia ; five were doe to sqwis ; one was caused by imanmanla ; one 
caesarlanlaed patimt died subeequently of emboUam; one died of phthUs 
pulmonalla; two pulmonary embcdlam and two of endocarditis. 

Dr. Baldy baa said that he does iwt approve of attemptlnx to educate 
untrained women as mldwlvee but the department of Uedtcal Bdscatlon of 
Pennsylvania has made no mandatory ruling and has allowed the Supervisor of 
each district to try the experiment if be saw lit to do so. I have had a class 
of eight young, Intelligent, English speaking wcmirai tn training for the past 
sevm months under the chsrge of one of onr Inspectors. Five of them have 
jttst passed a very creditable examination and In addition have seen ten eases 
each. We sent them out either with physicians or with the better daas of oar 
mldwlvee. I believe that it we conld train a certain number of this type of 
woman we would soon be able to get rid of a large number of undesirable wooni 
who are now practicing. In advocating the training of young women to do thin 
work I am anxious that my position in the matter be not misunderstood. I 
believe that for many years to come we shall have to accept the midwife as a 
reality and that shutting onr eyes to a reality does not make It any the lees 
real. I believe therefore that It Is good policy to train a certain small number 
each year, since by so doing I am certain that we shall be able to eoBtrol the 
situation better than in any other way. 

I believe that this association could do a very great work In tbe improve- 
ment of obstetric conditions among the poor If Its members would get blether 
upon a common platform. In reading over the discussion which has taken i^ace 
before this body In former yesn, I have been Impressed with tbe Idea that tbe 
whole question seems to be whether or not the midwife shall be allowed to 
contlnne in practice. 1 do not think that any one seriously would «■■ !«*■»" 
that the midwife le other than a nuisance and a menace If the comparison is 
made between her work and that of any well conducted clinic. But this Is not 
a possible comparison since as has been said before we are not In a pesltioa to 
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imatat legtU? tl»t women who are now doUvend br midwlTw sball vita hoapltnl 
Mr eonSnaMaBt nnd moreover U we wore mabled to leiallT so UuUt we ■bonhl 
be anbrreoiBJ b7 oar sitnal Lubllitr to obtain beds for any but a wrj small 



To pnt the matter in another way, it la not tbe midwife wblch shonld oon- 
eem this Mndatlon , she really doea not oitra Into the question at aU. Oar 
bvidness Is the Improrement of obstetrle ears amons the i>oor and at present 
w« are compelled to work by and throng the midwlf& The sooner we can 
erolTe a plan which will resnlt Is her elimination the better, bnt audi plan Is 
not iB oTldeBoe aa yet and thoee of as to whom It Is not glveai to be saUafisd 
wUta the dreaming of dreams and the seeing of tWchis mast ctmtinne to attempt 
te save infected eyes of new-b<nii babies and to prerent sepsis among poor 
w<rami by the best means at oar command. I do not think that I am wrtMig In 
beUerlng that at present the beet method of lBq>roTlng the obstetric care among 
the jfoor is by tbe rigid lnq>ectloD of tbe mldwlTea work. 

Dr. J. Whitridge WfUlama, Baltitnore: I have listened to the papwa with 
great interest The Brst two mldwlves that I know anything abont are men- 
tlcmed In the Bible; they were SUphrah and Poah, the two women for whom 
FbaratA sent when he wanted to get rid of the yonng Israelites. The Bible 
states farther that "^od dealt wtil with the midwifes;" and I think He haa 
dealt well with them ever since,— a great deal better than they deserve. 

The papers presented glre as a great deal to think abont Dr. Edgar gave 
an interesting account of hia attempt to train mldwivcs; he admits that It ta 
ImpoBSlbte to train them In anything like a reasonable time, and 1 agree wltb 
liim. Dr. Baldy goee further than that he admits you cannot train them anl 
does not try. Both of them hope that they will disappear and I hope so too. 
Another thing Dr. Edgar said was that superrlalon Is necessary. Dr. Baldy 
koi eaperrlBlon. Now I have known Dr. Baldy for a long time, bnt yon cannot 
get Dr. Baldye In every state, because Dr. Baldy can put the fear of Ood Into 
everybody with whom he comes In contact; we cannot get such mm in Mary- 
land and I doubt If you can get them In New Tork or In other states. In New 
Tork dlT ron cannot get men even to carry out tlie laws relating to protec- 
tion from flre, I noticed in tbe New Tork Times today that they were com* 
plaining that the Ore Inspectors did not attend to their Job. When you come 
to Miforce the sapervlsfon of oldwlvee In the big dtles, unless we have a man 
like Dr. Baldy, It Is going to be a miserable failure, and the fact that Dr. Baldy 
Ims to police these women and that Dr. Edgar says they have got to be policed 
to make them half-way respectable, begs the question from my point of view. 
I know that in a city Uke New Tork tbere Is a large population with its own 
pecaliar costoms and characterlflUeB, and that the midwife is much harder to 
get rid of these than In cities with a more homogOKnis popolatioa, bnt I do 
believe that In a reasonable length of time yon can get rid of them, and the 
leas we try to perfect the status of tbe midwife, tbe better It will be for the com- 
moidty. 
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DISCDSeiON 



In ID7 opinion one of tbe greatest advances in modem obetetrtcs Is the de- 
Telopmoit of prenatal care. It does almost as mnch good as good care at the 
time of labor. We have delegated people to foster prenatal care and tbej teach 
tbe poor womem In tbetr locality to call for sncb care and tbe wtnnen welcotoe it. 
We do not consider tbat tbe obstetrical case la aided when tbe baby ie boro and 
tbe woman Is able to get ont of bed and do ber waahing, bnt we extend tbe time 
long beyond tbat. We mnat face tbe condiUoa of tbe woman afterwards, we 
most see tbat she la prepared to nnrse ber baby and to nUae it and tbat abe 
Is kept tn condition to bave oQier children and bare tbem safely. Tbarefore 
proper otwtetrlcal care Implies not only prenatal care .not only care at tbe time of 
labor, bat superrlBlon of tbe mother during tbe months In wbLcta she Is nursing 
her child. Tbat cannot be done by ignorant labor; yon cannot train them to do 
it, and tbe only bope of getting it done properly is to bave encb work carried on 
nnder iDtelUgent medical snperrlidon. 

Prenatal care, care at the time of labor and postnatal care is not simply a 
matter for the obstetrldan ; it is composite work for tbe obetetrldan, the pedia- 
trician and for tbe socially trained nnrse. These three have to nnlte and we 
have to make nse of our obstetrical dispensaries, lylng-ln hospitals, cblldrens' 
hospitals and then tbe varions baby-saving agencies. That, to my mind. Is tbe 
problem, and accordingly obstetrics Is not merely dellvenng tbe women, as Pr. 
Nicboleon seemed to imply — tbat is only a small fragmeot of tbe work, — and 
If we are going to face tbis problem on a broad basis, we have to make a moch 
more extended program. 

I bave expressed myself on other occasions before tbis Association as to the 
cmx of tbe matter; it is tbe proper education of doctors. We bave Jnst begun 
to nnderstand wliat an obstetrician la, and be Is mnch more than a man-mid- 
wife. Tbe man who invented tbe obstetrical forceps was named Cbamberlen, 
and be called bimself a "man midwife." The greatest obstetrician at tbe tad 
of tbe dghteentb century in Great BriUin was Dr. Thomas Denman, and on tbe 
title page of Us book, he deeignated himself "man midwife and accoodienr of 
tbe St. Thomas Hospital." What conld yon expect from a man whose occupation 
was man-midwifery? What we need to do is to edncate doctors to be competent 
obstetricians, and tbe obstetrician Is mnch more tlian the man who simply de- 
livers the woman. One of tbe things I objected to In Dr. De Lee's paper waa 
tbe use of tbe word acconcbenr. I tblnk tliat is an oK>robrloas eidthet; it 
comes from "accoucber" and that means to put a woman to bed, and a man 
who goes around and calls himself a putter to bed of women Is a very poor 
type. I have great regard for Dr. De Lee, and probably when be hears my 
criticism, be will not use tbe term in the same way, bnt a man-midwife and an 
accoucheur are two things tbat raise my ire. Tbe man-midwife tias disap- 
peared, tbe accoucheur is diaappearlng, and what we need Is the sciaitiOc 
obstetricians, and we are only going to get blm by a great extension of our 
obstetrical education. 

I am In entire sympathy with everything Dr. Baldy has said omceming 
tbe interne and the time devoted to obstetrics In medical schools, because tbe 
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avenge doctor In tbe past had no obstetrical training. I am a profewar ot 
obstetrics and what do you think my training was? I bad two years ot lectures 
on obstetrics and saw but one patient, and yet I got the obstetrical prise wben 
I gradnated. That was 80 years ago; we have gone tar beyond that now. Dr. 
Baldy bad very mnch the same experience ; he took a position In an obstetrical 
dispensary, knowing nothing about obstetrics, to learn by experience with these 
poor women. Now, Dr. Baldy Is asking that the internes, In the first year after 
gradnatlon, have at least six months' experieoce In tbe obstetrical rad ot tbe 
hospital. That requirement Is JnsC the beginning. What we want, as I said 
before. Is means tor educating students In obstetrics In the broadest Ben8e> and 
obstetrics In tbe broadest sense Is a very broad subject Indeed, and does not 
consist merely In the putting to bed of women by an acconchenr. What we want 
are large, properly endowed womens' hospitals, where everything pertaining to 
women and cblld-bearlng la etndledj not only from tbe point of view ot teach- 
ing what we know, but ot discovering Important tmtba for tbe future. We 
are Just beginning to get such hospitals. The first institution of the kind In 
tbla country which Is properly equipped, was opened In Pittsburgh two weeks 
ago today; that 1b the Elizabeth Steele Uagee Hospital, an Institution whose 
buildings cost $700,000, and which has aa endowment of |3,NK),000. That 
Instttutlon, If properly run, ought to set the pace for other dtles. Last year 
In Boston I underetand I hurt the feelings of certain Bostonlans by telling tbem 
that tbeir provlalons tor the care of women at the time of labor were anti- 
quated. I can say the same for almost every city, Baltimore as well. I hate 
to talk about it, but that's what we need, and It strikes me that we have to 
bear two tilings in mind— that obstetrics la a broad subject, not merely ddlrer- 
Ing women, and that obstetrical care should begin when pregnancy begins and 
should continue until the baby Is able to eat ordinary food and the mother Is 
In position to bave Buother baby If she wants to. The second thing is the educa- 
tion of the doctor, and when the balk ot tbe doctors of this country teel as all 
tntelllKent obstetrtcUns do about the subject, there will be no further need to 
talk about the midwife, because she will have disappeared. 

Dr. S. Josephine Baker, N«w York: Naturally I have a certain diffidence 
In speaking on this subject, particularly as Dr. WlUlams has said "There is no 
Dr. Baldly In New Tork who can put the fear ot Ood Into the hearts ot tbe 
mldwlves". I think this so-called "problem" which we bave be&i discussing 
tor the last five years Is Just about as near solution today as It has ever been, 
that Is, It seems to me that we hare taUed to get together on the fundamental 
principles ot this whole proposition. Now I think that, as Dr. Nicholson said, 
those of us who, by virtue ot our positions, bare to deal with tUs problem have 
felt all along that we bare been placed in a false position in constantly being 
referred to as the defenders of the midwife. We bare been talked atiout and we 
have had the finger of scorn pointed at us because we hare insisted upon the 
tact that at tbe present time. In our large dtles at least, the midwife la a 
necMcdtyi that tbe midwife Is a condition and not a theory, and that it is 
necessary to provide some means of dealing with her. In discussing this ques- 
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Hon, I am not wlUing to take second place to anrone In 107 dedication to ^e 
welfare of babies and their motbere. My Interest In t&e midwife Is to make bw, 
as lone S8 we moat have her, a p»Bon fit to give mothen and batdes the care 
that la essential for their highest welfare. 

Tbwe Is mneh to be said In favor of the IdeallstlG attitnde of Dr. De Ijee, 
that mtdwives should be abolished, bat I think I am aUnply reiterating Dr. 
Baldy's and Dr. Nicholson's remarks when I say that It is abeolntelr Impossible 
to abolish tlie midwife In onr cities at the present time. The sltoatioa la regard 
to their work, partlcnlarly In New Tork (and I think Dr. Nicholson has said 
the same as regards Philadelphia) hsa been mlalnterpreted also. Dr. De Lee 
weaks of the high morbidity and mortality which follows the work of the 
midwife. He Is, I assume, expressing his personal oidnlon, bat the atatlstla 
tor New York City, u well as tor Philadelphia, do not bear o«t any sudt asaw- 
thm. The morbidity and mortality, both among mothers and babies attended 
by mldwivee, ar^ in most instances, less in proportion to the nomber of births 
attended than are found among those attended by phyetdana. Dr. WllUama' 
cotttentlou that the medical student should receive a better education in obste- 
trics la highly desirable bnt, In the Interim, those of as who are forced to meet 
this question and deal with the midwife as we find her at the present time are 
doing, as far as we are able, the thing that seems to us most efflcadons and 
that moat nearly protects the mother and the baby. 

We come to you frankly, and ask If you can suggest any better method of 
dealing with this aituatlon. A great many of yon say "yes, ellmioato the mid- 
wife", but "eliminate the midwife" Is no answer at all to nur qnestioD. What 
we want Is a practical working program that la better than the one we hare at 
tite present time. As a matter of fact, the midwife la being eliminated. Dr. 
Bdgar told yoa of the decrease in their number In New Tork City. We have 
now only half as many mldwivea in New Tork City as we had serai years sga 
This Is pndiably the result of that section of the Sanitary Code of the Board 
of Health of New Tork City, which makes It imposstble at the present time for 
any new mtdwlfe to obtain a permit to practice until she has completed a 
coarse of training at the Belleme Hospital School for Hldwlves. The elimina- 
tion of the midwife will come about by making the standards of permissible 
practice 80 high that none of the ignorant, untrained women can readi It. lUa 
cannot be done in a day ; It will be done in ten, fifteen or even, possibly, twenty 
years, but, inevitably, it will be done and there is no occasion to become 
8Gad«nlC and to talk about getting rid of the mldwlves in a day. This U an 
abeolnte imposdbllity. They will practice, whether licensed or not, and the 
best course is to see that they are at least competent 

I want to speak a word in regard to the prenatal work in connection with 
the midwife. Hy experience has been radier contrary to that of the other 
Q>eakers; we have found the mldwlves to be one of onr best coadjntors and 
sources of help in onr prenatal work in New York City. Probably seventy per 
cent of the expectant mothers we cared for were referred to us by the mU- 
wlrea, and these mldwires seem to be glad and anxious to cooperate with ns in 
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ttala regard. Mr exiterlence Is that women engage tbeir mldwlves quite as eoil? 
as, ia tHe majorltr of iiutancee, tb^ engage t&elr doctora. I do not btilere 
tbere U any greater ofvortnoitr for tbe iurh of pbrslelans to give prenatal 
Instractioii than for the maaa of mldwlves to do ao. In onr work we care tor 
Ibe mottaera throngh tbe prenatal period, rislt the cases ImmetBately after noa- 
finMnent, and cany on a ojstem of snperrlalon tbrongb the first year of tbe 
child's life, by meana of our intents' milk etattons. 

I tUnk none of na wbo have this problem to meet can tail to be tronend- 
ooslr impressed with Dr. Baldy's paper and the wonderful sratem of midwife 
snpervMos which be oatUnee. From my own experience, however, I must con- 
fess that Dr. Baldy either has the ability which Dr. WlUlams has suggested— 
that of putting the fear of Ood into tbe hearts of these women and ma Mug them 
do anything he wants them to do, or he has an infinitely more complacent set 
of mldwlves than we have been able to reach In New York, law or no law. We 
have met many U«»l obstacles, such as the opinion of the Corporation Counsel 
that the dty has no right to send an official Into the home of the wonun whUe 
she is being confined unless we have knowledge of some definite wrong-doing 
on ber part, which would warrant our entering tbe premlaes. We are therefore 
trying to accompliab this form of supervision In a dlflerent way. We are trying 
to get the mldwlves to Invite as. They are beginning to cooperate In this way, 
and we are gradnally overcoming that objection. 

We hold meetings with the mldwlves in dilTerent locallUee, for Instruction 
and conference, and the midwife Is coming to look np«m the authority of the 
Departm^t of Health, not as something to be combatted and avoided, but aa 
something which has a very definite promise of help for ber. We believe that 
through that kind of cooperation we are going to be able to effect reforms which 
will be more permanent and more effective than mere drastic legal methods. 

I have brought with me a midwife bag which we have devised for the use 
of mldwlves in New Tork City, and which contains simply the articles which 
are allowed by onr rules and regnlationa. As yon see, tbe bag Is lined with 
washable material, and everything Is In plain view. We believe It Is compact 
and useful, and the mldwlves themselves like It. Indeed, this year, the Hid- 
wives' Association Is giving one of these bags as a present to the midwUb who 
has delivered the largest nnmber of cases with the fewest casualties during 
the past year. I shall be glad to leave the bag so that any of you may look It 
over, if you care to do so. 



Dr. H. f. BMUt, nttsbtugb: 1 wish to submit a few statlaUce ae a sup- 
plemoit to Dr. Baldy's paper. Tor the past nine months I have had charge of 
the supervisiMi of the mldwlves In Fittaburgh. We hare tabulated the following 
figures: (Summary of Reports of Deputy Snpervi^r for Uldwifery Supervlston 
of Pittaburgb District for nine months «idhig September 30, 1016.} 
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Number dellTerecl 

Primipara 606 

Multipara 2,653 



Cases not seen because they were out ot city 6T 

Delivered by mldwlree 3,200 

Delivered by piiyeidans 46 

Self delivery 2 

Delivered by husband 1 

I>ellvered by nurse (emergency) ] 



Delivered at home 3,257 lAoeraUons 

Delivered at hospiui 1 Primipara 19 

3,258 Multipara 24 

I^cerotlons repaired 

Delivered at term 3,180 Rr«.«t inf«.Hnna 

Delivered before term. ... 68 ^"*** infections 

3,25S Opht haimiB neonatorum 



Babies 

StlllblFtha — no cause given 

Stillbirths— due to tall 

Prematnre — stUlbom 

Premature — tiorn altve 

Pneumonia 

Pneumonia (capillary 



Strangulation by cord around 

ConrulsiotiB 

Paralysis — from bead injury. . 
Motlier kicked In abdomen.... 

Syphilis 

Inanition 

Qastro-«nteritis 

Abortion 

Congenital (heart) 

Fractured skull — bom, woman 
standing 
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Moumrr Causes 



Id Uotbers 

Conatlpatlon H 

FlsBured nipples 7 

Sapremla 6 

Anemia 5 

Pnenmonta 4 

EpU^«y 4 

P. p. bemorr&age 4 

Jaundice 2 

Septicemia 2 

Varicose veins 2 

Alcoholism 1 

A. p. hemorrtUKe 1 

Broncbltls i 

Grippe 1 

Pblegmasla i 

Pnerperal Insanity t 

Paerperal dementia 1 

Shock 1 

Syphilis 1 

Thrombosis of (emoral v^u 1 

Lterine dlsp1acem»it 1 



In Babies 
PreniAtnrity ■ 

Jaundice 

CooBtlpation . 

Syphilis 

Enteritis 

Clett palate . 

Hare lip 

StrabiBmns . . 
Broncbitis . . . 



Dermatltts 

Fnt-nncnloels 

Impetigo 

Abscess 

Acne 

AdMiitls 

Broken wrists 

Cory» 

Caput snecedanenm 

Colic 

Enlarged scrotum traumatic 

Gryttaema 

Fractured humerus 

Hare Up and club foot 

HemorrliaKe from nsTel 

MasUtls ' 

Navel protruding 

Pnenmococcic cooJoDctlTitis .... 
Phimosis and undescended testi- 
cle 

Retained placenta 

Seborrhea 

Stomatitis 

Tongue tied '-'- 

Tuberculosa 

Webbed tnea and Bngers 



All ttieae cases were examined by fifteen nurses. Eyery nurse has a dis- 
trict. Sbe Tislts the home of the mother aa soon as a card Is received report- 
ing tbe case. Each midwife is expected to report all births to the office within 
forty-eight hours. All cases tiaving any defect are reported immediately to the 
office or a private physician is sammoned. 

In the first aoarier of the year an examination was held and nine midwives 
ont of eighty-eight were suspended. Later in the year there was another one 
SDspended for violation of the rules, L e., malpractice. Since that time, every 
midwife who has bad any complications which according to our Ideas were be- 
yond tlie ordinary, or, where ber work was not up to standard, was called in for 
consultation, and at tbe present time a midwife who Is called in for such con- 
saltation knows that she Is under special superrlslon. 
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I penonaUy believe tbe servtee In Plttabnrgb today !■ Bfty per cent better 
Umd it wms two rests ago. Tbe perc^ib^e of mldwlte dellverlea Id Flttabargh 
la tUrtr per cemt of all caaes born. 

Dr. W. G. Woodward, Waablngton: It seemB to me tbat we are lajliig 
too much strew on tbe mldwUe and not «ioiisb on tbe motber and the baby. 
Our dlTldlnK line Is certainly oa tbe eOclMiey of obstetric aerrlce gennally, 
and not merely on tbe aervice of the midwife. We are deaUns too particularly 
with midwlTea, and we are deaUns with tbtm too mnch as a claaa. We moat 
have something with which we can compare their work In order to determine 
their proper statns, and of conrae a fidr comparison Is with ttie medical profes- 
sion. I agree with what has been said bere this afternoon, and with what has 
Iwen uld before, tbat tbere Is tbe same need for raising tbe standard of 
obstetrics among physicians tbat tbere is for raidng the standard among mld- 
wlves, and I b^eve tb%n is urgent need for statistical control as to the results 
of the work of Iwtb groups. But should we undertake, as the writer of one 
paper has don^ from the fact tbat S7 or so physicians In varlons mral parts of 
tbe United States rqwrt tbat tbere are no mldwlves In those places, to Infer 
tbat those places can get along well without them. I think we would hardly 
make a Jnstlflable inffir^tce. We must know first what the results are Iv tbe 
mothers and to tbe babies in those communities. 

In the Jurisdiction from which I come, tbe Congress of tbe United States 
passed a law In 1896 requiring an examination of the mldwlvee. Since tbat time 
tbe number of deliveries by mldwlves has fallen from 80 per cent to 9.S per cent, 
and tbwe has been a lane increase in tbe number of deliveries in institutions. 
That of course appears very encouraging, but I was somewhat disappointed 
recently— somewhat pnuled, and am still somewhat puszled — on checking up in 
a rough way the work of tbe physicians In tbe bomee of tbe mothers with the 
work of physicians In hospitals, to find tbat there was a larger percent^e of 
Btlllblrtba in the hospitals than In tbe homes. The question Is raised, therefore, 
as to how mnch good we have accompUsbed by that transfermce of cases. We 
know already tbe Institutions that have higher percentages of stillbirths among 
tbe cases delivered. Next year we are going to know not only tbe Instltatlona 
that have high percraitagee of stillblrtbs, but also tbe percentages of stlllblrtbe 
occurring In tbe practice of each physician and each midwife. In institutions and 
out of Institutions. Ot course I know tbat tbe percentage of stillblrtbs does not 
represent tbe final criterion as to tbe efltdency of tbe Institution or of tbe 
doctor, but 1 believe tbat when we have figures ot that Und, by comparing the 
work of the physicians In tnstltntions and out ot Institutions, by comparing tbe 
work of tbe physidans practicing among tbe poor— the physician who Is willing 
to replace a midwife— with tbe work of a midwife, we will establish a basis 
upon which to act fnrttier wltb respect to tbe practice of midwifery among 
midwives and some basis upon which to urge further Improvement In tite prac- 
tice ot obstetrics among physidanB. 
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Dr. Artliitr B. Emmoiu, and. BovtoB; I am always intereoted In obflte- 
trlcs, and It seems to me tbat tbere are two or tbree hopeful tilings — onr Chair- 
man wants tbe hopefol tblngs abont otatatrlca— and one U, tbat it joa bare 
followed In the last two years the Joomal of the American Uedical Association, 
especially what the Conncil on Bdncatlon has done, yon wilt have seen they tiave 
been "killing medical schools", b« they call It. As a remit there has been a 
^minutlon In the medical schools of the country by about eight or ten a year, 
roogUy, and much of this "merging" baa followed tbe r^>ort by Abraham 
Elexner, which said there were a hundred and thirty, I think, and that he 
thought abont thirty good schools would BUM>lr the country's seed. The remit 
la that the number of medical schools has been reduced very markedly, and 
greatly to the advantage of medical education. I feel that although the result 
of this Improvement is a distant thing to wait for, better schools and fewer of 
them, because It means fewer and better doctors, tbat it la fnndameutal to tbe 
whole problem, tbe bett» edncatton of tbe pbysldan. 

The next step which I see rapidly advancing, espet^ally In Pennsylvania, Is 
the State requirement, and of coarse Pennsylvania, as we all know and as yon 
can see in reviews of the situation, Is leading the country today by requiring 
for licensure a year of hospital work, and that year must be In approved hos- 
pitals. Now, in order to be in an approved hospital, yon have to ofler obste- 
mcfU training, and the man la required to have a minimum of weeks of obste- 
trical work. A man doing this minimum of work In obstetrics will certainly 
learn some of the dangers, enough to keep many out of obstetrics If they are 
wise esoDgh, and that Is going to be a wonderful thing for the people In Penn- 
sylvania. I do not believe that the rest of the country can lag far behind 
those advances. As r^ards Massachusetts; when onr Chairman, Dr. Sher- 
wood, wae up in Boston, she made the significant remark, after surveying the 
wonderful sights that we had been showing her in the city of Boston, such as 
the buildings of the Harvard Medical School and some of the very fine hosidtBl^ 
titat we have around It, the Infants' Hospital, and children's hospital, a splendid 
general hospital, a cancer hospital, all of tbe Anest, an animal hospital, and a 
dental infirmary for children that Is a marble palace. Where i* ytmr hOBpitol for 
obatetrictt I do not mean to say that there Is no hospital In Boston for obste- 
trics, bnt that tbere Is no la^e modem hospital which In any way reaches the 
level of these other hospitals. We have hospitals In Boston tbat are doing very 
good obstetrics, but they are not meeting anywhere near the needs of tbe City 
today and I believe that this backwardness in ectnlpment for obstetrics Is a good 
deal the same in many other cities thronghont the country. 

Dr. George W. Kosmak, New Vork: 1 think I am one of that steady 
company that Dr. Baker referred to a little while ago that attraids all these 
meetings and discusses the papers on tbe midwife. Now the Association bas 
taken up tbe midwife question in its secUou on obstetrics because It believes 
that that Is one of the principal factors in tbe solntlon of tbe great problems 
with which It Is concerned. I beg to dlSer from the speaker who said that 
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ttie qaestloo Is no nearer a solntlon now than It was before. I tbfnk the 
admtosioiis that have been made by those who have favored the midwife In 
her edocatloii are enouKh to show that the attitnde which was taken a few 
Tears ago la gtadnally chanElng, and that those who advocated absolntely 
the retention or btgher edncatlon of the mtdwlfe have considerably changed their 
point of Tlew into an admission that this tector In medical practice must be 
gradnally eliminated. Now all the arguments that have been made In favor 
of the supervision and even the partial education or complete education of the 
midwife cannot be denied It their ultimate purpose la to do away with any 
permanency to this form of medical practice. I think that Is the essential point 
to be remembered, that do matter what we do at the pree^it to overcome these 
conditions, we must not think of retaining the midwife system as a permanent 
feature In the practice of medicine. The admission was made here, 1 am glad to 
say only once — at other meetlngB I have heard it made a great many times — 
that the average physician gave less and poorer care to his patients than the 
average midwife. Now if that statement is true, I think it Is a very sorry ad- 
mission to make, and It la one that we, as ■ united profession, ought to he 
thoroughly ashamed of and ought to do everything we can to eliminate such 
criticism. We have heard a great deal about the supervision which Is necessary 
for the midwife. It seems to me that there Is no clearer argument for the 
ultimate elUnlnatlon of the midwife than the fact that such police powers are 
necessary. Now, we, m physicians, certainly do not want to have our actions 
policed, and if any members of our guild And It necessary to have this done, I 
think the sooner we get rid of them, the better. 

It has been said that the maternity hospitals are filled to overflowing and 
that th^ cannot take care of any more patients. I think where the demand 
occurs, the supply will follow. Th^ demand has not been made on the hospitals. 
A few years ago I read a paper before this Association at its Cleveland meeting, 
fn which I showed the great advantage that accrued to a woman who was taken 
care of by our students and nvrses and graduate physicians at the Lylng-In 
Hospital. In connection with the expansion of this work, I have noticed that we 
iuve an increasing number of applications frtHii classes of foreigners who never 
applied to us for treatment In previous years. The fact is often mentioned that 
the Italian woman will not have a man physidau, that she Insists on having a 
midwife. I think In New Xork City that Is Urgely dne to the fact that the mat- 
ter has not been brought to her attention. The number of Italians that have 
been confined In lylng-ln hospitals has been Increased year by year, as has the 
number of Bnngarlans, Poles, Oermans and women of all nationalities who are 
used to the midwife In their home countries and have not become acquainted with 
the changed conditions In their adopted country. Now, in connection with this 
subject, reference might be made to the ueceaslly for the better education of the 
doctor In obstetrics. That point has already been touched upon ; In addition to 
the better education of the doctor, the lay public ought to be better educated. In 
this connection attention must be drawn to the fact that every time attempts have 
been made by physicians to educate the lay public, the thing has gone too far 
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and the lay poblic have attenvted to take up tbe technical side of the qnestlon 
and develop that to their own eatlstactioii Instead of leaving It to tho«e who 
know how. That Is the case very largely In tUs work. We have seen that prac- 
tically exemplified In the recent aglUtloii for "twiUght sleep". We find that 
some of the lay Jonmals, Instigated I am very sorry to say by physicians, have 
takoi np the matter of "twilight sleep" and made It ai^iear that those phystdans 
who refused to give this supposed panacea to their patients are Ignorant of the 
matter and do not wish to do the best thing for their patients. It seems to me 
that we are dealing with the same problem In our work In reference to the 
midwife; we do not bring the matter properly to the attention of the pabllc. I 
want to illustrate that further by the contents of a little drcnlar I have which 
has been Issued by one of our leading life Insurance compaulee, of New York 
City, which has Its field largely among the poorer classes of tbe population, who 
might be likely to patronize the midwife. Now this company drculates among 
these people a little pamphlet entitled "Mother, Baby and Midwife", in the 
pages of which an uDtbinklng woman would readily suppose that the midwife 
was tlie equal of the doctor and was acknowledged by him to be his equal and 
could do as good work. Among other things it states that tbe visiting midwife 
visits her patients morning and evening for two or three days after the baby 
tomes, and after that calls for ten days to care for the mother and baby. It 
that midwife exists in New York, I would like to have her visittng card; I have 
not found her yet. All this shows that higher standards of education are nec- 
essary. I am at heart totally opposed to the retention of the midwife, yet I 
realise that her elimination Is going to be a very difficult matter and the 
development of subetitnte agencies Is tbe most important factor In getting rid 
of her. I regret to say that this matter has not be^i given a sufficient amonnt 
«f attention. Sobetitute agencies in New York today are hardly any better than 
they were Sve or ten years ago. I know that at the Lying-in Hospital we do 
not take care of nearly as many cases as we ought to. I think that If we had 
applications for twelve or fifteen thousand cases a year instead of six thousand, 
<nr Board of Governors wonld soon find means to supply the desired demand. 

Dr. lilBsly R. WilUams, Deputy Health Commissioner, N«w ToA: 
I want to speak briefly about the conditions that eztst In rural commuultiee. 
Almost every one wbo has spoken on the subject this afternoon has spoken of 
the large cities and wliat has been accomplished and the facilities offered for 
better obstetrics in those centos. The State of New Xork has fully 2,600,000 
people who live In rural homes and under rural conditions. There are some 
SOO towns that have an area In square miles amounting to nearly SO.OOO where 
there ore perhaps In each one of the 500 towns one, two or three doctors. 
Those figures are approximate. In these towns it Is not posdble to have a 
hospital, it is not possible to have a dispensary ; there is no substitute for the 
home care of obstetrical cases ; It la not a feasible proposition, no matter how 
much you want to do it It has been said that It is possible, If a sufficient 
demand Is created for obstetricians to look after these cases and that the hos- 
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pltals wlU aoon come. Now time has been a demand for taoapitala tor tnber- 
calosU Id New Yotk State for a treat manj yean. There has not oolj been a 
demand, but there baa bean a peralstent flglit on the part of a number ot 
acendee speodlni |2S,000 a year for the past aevea jvun. We now bave 13 
hospitals wotUng with cases In tbem in 12 counties ont of B7 connCtea and la 12 
other countieB st^M have be«i taken to omstract a hospital. In the coons at 
tvo or three years we will have posalbly 40. There Is no demand for obstetrical 
hospitals In the mral districts; no demand for dlBpensnriefl. There Is a constant 
demand for good mldwlves. Some doctors refuse to att^id these cases ; then Is 
no question abont It, they won't KO. I personally luiow of iustanees where ther 
wonld not go. If the midwife Is not available, the farmer's wife cannot get 
anyone but the n^hborlng farmer's wife to look after her, and the doctor's 
papw this afternoon, which spoke of the conditions existing tn rara! commnnl- 
ties made a very saperfldal estimate and drew some conclusions entirely nn- 
warranted by the facts. Those conditions an not tme. We have to have, for 
an indefinite nnmber of yean to come, mldwives tn the mral districts at least; 
in the urban centers, It may be possible to Bnd snbstltntee for the midwife In 
ttte very dim future, but I do not think any of ns will live to see conditions 
which will resolt In the removal of the midwife problrai. It Is possible tbeontlc- 
ally to conceive Of a gigantic scheme of better obstetrics, and I believe that it 
someone would place in the hands ot the State Departmmt of Health abont 
fOO.OOO a year for tlie next ten yean, we could create a division of obstetrics and 
perhaps have Dr. De Lee or Dr. Emmons or some ot these gentlunen here today 
put in diarge of it to develop a state-wide obstetrical service to be done by the 
state and paid for by the state. I think It might be a very beneficial tUng for 
the health of the whole state. I don't think it wonld be democratic, 1 d<Ht't 
think it would be wise and 1 don't think It would be the kind of a thing that 
anybody expects to accomplish. For myoelt, I expect to know about mldwlves 
aa limg as I retain my sanity and I expect to And mldwlres in tlie State ot New 
Tork as long as I have anything to do with the state oOdally and I hope to do 
my best to see that some system ot snpervMon Is developed along the Hues Dr. 
Baldy has given you this afternoon. The midwife Is here to stay. I wonld like 
to abolish her. I would like to abolish the social evil and a great many other 
things, but I am afraid that the midwife is ben to stay. 

The Ciudrmaii: The time has come when It Is necessary for us to clo«e 
litis very Interesting dlscnsdon. There will be an opportunity tomomw after- 
noon, when the round table tor the reception ot reports Is convened, tor othws 
who wish to say somethli^ mon on this subject to do so. I will ask Dr. Edgar 
and Dr. Baldy to close the discussion on their papen. 

Dr. Edgar: 1 have very little to add to what 1 have already stated In 
the paper. I wish to go on record aa being opposed to the midwife, first, last 
and every time; but we have them h^e and we hare got to reckon with them. 
I cannot take the attitude that my tri«id. Dr. De Lee ot Chicago, has taken. 
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and close m7 eyee to the sltiuitioti and quietly wait until tbe ellmlnatloii of tb< 
midwife occurs, beeanse It Is Kolng to take a good many Tears for tbat to happui, 
U It ever does occur; and natnrally, In a dlacnaslon snch as we bavf bad this 
afternoon, there will be dUCerencee of opinion, and one dlitN«nce of o^olon la 
between In. Baldy and myBeU. Dr. Baldy seems to tblnk that Hie education of 
the midwife wilt pen>etaate the midwife. Hy opinion la that the education of 
the midwife will gradoall; eliminate the midwife. Of conree a difference In 
opinion Is valuable la a dlscaseioo llhe this, and the idea of the education of the 
midwife and the pesslns of laws in New Xork State, from the standpoint there. 
18 to set the midwife'n number, so to speak, and find ont how many of them we 
have, and thai eventually, If possible, to raise tbe standard so bigli that there 
will be only a few mldwlvea left and It will entice trained nnisea who have bad 
some previous medical education, and are better fitted to practice mldwifeir. to 
talce out UceuBea. The recent agitation that we have had in New York has 
already accomplished something, as has been referred to by Dr. Josephine 
Baker. For Instance, In the last tew years, the number of mldwlves has been 
reduced from three thousand and something to twtive hundred. Another favor- 
able symptom Is the attitude of tbe for^gn population, the Immigrant popula- 
tion, so-called, which has been referred to by EW. Eoemak; we have bundreda of 
hoHidtal records of Belleme and Manhattan Lylng-ln Hospital to show that a 
foreign wtunan would have a midwife in her first confinement, and for the 
second, third, fonr and fifth, they go to the diapmsary doctor; that shows the 
way the wind Is blowing. It Is not absolutely necessary that we preserve the 
mldwlves for the foreign population. As far as the foreign pt^nlaUon of New 
Tork Is concerned, they are quite willing to go to the dispensary doctors in 
place of the mldwlves. 

Dr. Baldy: I can add little or nothing to what I have already said. 
There were one or two points brought out In the discussion in regard to which 
I could say a word. I have never been much of a dreamer ; when I have dreamed. 
It has generally been at night and due to Indigestion. I cannot concave what 
makes men dreem in the day time; and in addition, Chicago is not altogether 
a dreaming lown, but we have certainly had dreams come out of ChlcaKo today. 
There was an expression used by Dr. Williams in regard to myself, "pnttiag 
the fear of Ood into the minds of these mldwlves". I have never before asso- 
ciated anything In ctmnectlon with Ood In relation to tbe police courts and 
Jails; it is the police courts and Jails that onr mldwlves fear; some of them 
have been there and we have no compunction In siding them there if the; 
don't behave themselves. Everybody else can do it, tliere Is nothing mysterionx 
abont It I liad a letter day before yesterday from Erie County, from our In- 
spector, saying "your instructions were followed In regard to midwife "so and 
so.' She haa been convicted and will be sentenced this afternoon. We rail- 
roaded four mldvrives in Wimber, a small town about 8,000 or less, outdde of 
Johnstown, in tbe coal regions of this state, and they were all convicted. Tbe 
reenlt was a very valuable one, ^xeedlngly valuable in the dlrectlo* of your 
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vital sUtlsUcs". Vital statlatlcs ar« utterly worthless In this country as tbey 
stand; onr vital statistics Id Pennsylvania are not worth tbe paper they are 
written on. In that one town, Wlmber, that night there were tnmed In 26 birth 
reports ; btrthe that never bad been reported, and never would have been report- 
ed, In a community of six or eight thousand. Multiply that over the state and 
see what your statistics are worth. This work is Invalnable in making your 
statlstlGB what they never were before. Those are features that go inddentally 
with this work of taking the midwife and iaetUling Into her mind the fear of 
God or whatever else It ma; be. 

When we started out, the Board of Health notified na that there were 800 
in this town ; we have less than 200 now. Many were mythical, and the statis- 
tics of the number of midwlves are shown by that very Instance, as being some- 
thing of which you have had no real knowledge. When people guess that there 
are ti)0 In Massachusetts, I guess that they would find there are that many In 
Boston alone. Dr. Williams brought out the cmx of the whole matter — educa- 
tion of the doctor. We do not get improvements In a day or a weA or a month. 
Many times we are all too impatient, we want to wipe out that which has been 
inherent In the country ever since the coantry has been a country, in a day or 
two. It is an impossibility, and people who work on such a basis never will 
accomplish any more than this Associatiou has accomplished up to the present 
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ROUND TABIiB CONFERENCE ON OBSTETRICS 
November 11, 191S, 4.80 p. m. 

CHAIRMAN, DR. HARY BHBR^TOOD, Baltlaaorc 

Tbe Chairman; We bave met tbls afterDoon to confer together In an In- 
formal way on the reporta tbat vlll be presented, and on the great complex ques- 
tion of obatetrlcs. We have heard in every meeting eome facts that go to show 
what a ttemendoos gnesUon It la. I am sure that out of the stady of the ques- 
tion there will come constmctlve aoKgeBtlons which will point to a future of bet- 
terment There Is every reason to believe that American obstetrics will some 
day occupy a very dlfferoit plane from tbat which It holds at preBont. I hope 
that all who take part In the diBcnsaion will point ont the avenaes of progress 
tbat are opening up in the local situations. 



NBW BNGLAND 9UB-COHHITTBB OH OBSTETRICS 
JAHBS LINCOLN HUNTINGTON, M. D., BoatOB, StVTttmrj 

There has been Itttle change in the situation in New England during the 
past twelve months. 

In Massachusetts there has been only one new pregnancy clinic established, at 
the Cambridge Neighborhood House, in cooperation with the Visiting Nurse As- 
sociation and tbe Women's Municipal League. Alt that were in existence at 
the beginning of tbe year are more and more active and are either increasing 
in number of patients or else are Improving in tbe care given tbe patients, in 
at least two of the pregnancy clinics a Wassermann test is made as a matter of 
rontlDe on each patient who applies for treatment. This Is done at the pregnancy 
clinic of tbe Boston Lylng-In Hospital. We have also made a beginning of teach- 
ing tbe students of the Harvard Medical School by having them serve as assist- 
ants for a week in tbe pregnancy clinic,— and during tbat week nearly a hundred 
cases will be seen and examined as can be estimated from the following records 
for the past year. 

189 
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New appUcants fur treatment: 

Referred from Uie Hospital SS& 

Referred from the Ont-pattent Departmoit X,WIA 

Referred for consaltatlOD from otber institiitlons 14 

1,799 

^-ubseqaent TlaltB 2,727 

Flrat TlBitB of bablee 20 

Subaeqaeat visits 16 

Total nomber of rtalts 4,862 

Total namber of new patients 1,799 

Remaining under obaervatlon from previous year 268 

2J)eT 

Snbseqaently delivered In the Hospital 432 

Sabaeqnently delivered In the Ont-patleut Department l.OSS 

Not pregnant 16 

Removed from district 11 

Discharged to private physicians 12 

Ceased attendance or otherwise provided for 211) 

ConsultatlonB from other Institutions 14 

Remaining under observation 306 

Patient died undelivered, waiting 1 

PaUent died undelivered, O. P. D 1 

2,067 

01 the 2,067 women under care of the pr^nancy clinic during the jear 1914 

Sl)2 presented the following complications of pregnancy: 

Contracted pelves of varying degrees 228 

Albuminuria withont other signs of toxaemia 137 

Definite symptoms of toxaemia 72 

Elevated blood pressure without other signs of toxaemia 47 

Heart lesions 41 

Ante-partnm bleeding 17 

Hlscarriage 5 

Acute hydramnlos 6 

PyeUtis 6 

Phthisis 4 

SyphlUs 4 

Gonorrhoea 8 

Haemorrhoids (giving acute sjmirt'ims! 3 

Diabetes 2 

Flat foot (acute) 2 

Umbilical hernia 2 

Congenital malformation of rectum 

Cyst of mammary gland 

Epilepsy 

Exophthalmic goitre 

Fibroid uterus 



Ovarian cyst 

Peritonsillar absceHH.. 

Phlebitto 

Placenta praevla 

Pruritus vulvae 

Purpura 

Scarlet fever 
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Of tbe 1,487 women from tbe pr^naDCT cUnic d^vered in tbe boqtiUI or 
to tbe ont-patlent department there wa«: 

Diadurged w^ 1.41S 

Dlselutxed to private pbrelcUnB S 

Dleeharsed to otber instltntloiie 3 

Dettlw , 6 

Remaining under care 02 

1,487 

Fall Biver reports tbat tbe pr^nancr clinic is growlnx steadllr and tbat 
tbe increase Is coming largely trem old patients bringing tbelr friends and rela- 
tlTO, wblcb is tbe most BatUfactory form of growlb, becatise It la natural and 
permanent 

No cbange In conditions has been reported from Vermtmt, where no mld- 
wtves are known to exist, or from New Hampshire or Maine, where tbe mid- 
wives are Ter7 few indeed and their activity practlcallr nU. 

Id Portland. Maine, the obatetrlc departmrat of tbe dlspcmsary has shown 
a steKdy Increase during tbe past year. It Is conducted as a pregnancy clinic 
and out-patient service, and is under tbe supwvision of tlie department of otMtet- 
rlcs of tbe Bowdoin Medical School. 

In ConnecUcnt many changes in the methods of teaching obstetrics may tte 
expected, but Dr. Slemons, the new bead of this department, has as yet no 
forma) rc^wrt to make. The midwife Bltnation remains about the same. 

In Rhode Island there has been no marked change, tbe situation remaining 
about the same. In Providence one more nnrse has been added to tbe staff, 
rapervidng tbe care of babies delivered by mldwlrea. 



RBPORT OF ■VB.COMMITTBB FOR NBW YORK AND HEW 
GBIORSB W. K08HAJC, M. D., Ifew York, Chalman 

As Chairman of tbe Sub-Gommlttee on Obstetrics, I desire to submit tbe fol- 
lowing report. In view of the fact tbat tbe papers to be read at tbe meeting 
are devoted to a dlscusrion of the midwife as she exists in the United States 
today, my report will likewise be devoted to this subject I wonld snggest In 
connection with tbe same tbat tbe question of obstetric teaching in addition be 
taken up by tlie various chairmen of tbe sub-committees as a toidc for Investiga- 
tion in tbat respective reports to tbe next meeting, or tbat a separate commit- 
tee be appointed by the chairman of tbe section to investigate this subject, prin- 
cipally with a view of determining whether any changes for the better bare 
taken place aince the epodi-mUlng report of Dr. J. Whitridge WllUamB several 
years ago. An inquiry of this kind would be part of a general movement to Im- 
prove obstetrics from all standpoints, not only of its practice, but also tbe pre- 
paration for the same. 
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In BniDiDBnElnK the work of tbe past rear relattng to tbe midwife In the 
two eUtea of New York and New Jersey, It Is possible to corer the subject onb' 
In part. Since the Boston meetliiK of the Assodatlon, the New York State De- 
partment of Health has cootlDued Its work In the organization of midwife acti- 
Titles outside of tbe larger centers of population, and I regret that no formal 
report of tbe same can be made. It is hoped that at the next meeting of the 
New Sork State Medical Society a complete statement of tbe results thus far 
obtained can be made. The two dtles in New York State outside of the metro- 
polis, which hare taken up tlie midwife question in a most satisfactory manner 
are Syracuse and Rochester, and I am Indebted to Drs. F. W. Sears and O. W. 
Go)er, healtli ofBcers of these dtlee, for tbe foUowlng tacts : 

Or. Sears reports that at present they have 11 licensed midwlves In Syra- 
cnne and that the general situation has greatly improved since tbe regulatlonH 
by the local department of health have been established. Dr. Sears also states 
that It has been reported to bim that certain physldans have acted tor un- 
licensed mldwives by signing tbe birth certtflcatee and that he is at present 
engaged In InvestlgatiDg this evil. 

I>r. Goler, of Rochester, sUtes that no mtdwivea were licensed during tbe 
past year and that altogether they have nine practitioners of this kind, bat only 
seven are engaged In bustness. Two nntlcensed mtdwlves have been found. Of 
tbe seven practldsg mldwives, five or six were found to be actually practicing 
medldne by administering so-called remedies as proved by the contents found in 
their bags. Of tbe 6,600 births r^Kirted last year, the mldwives attended 18 
per cent, and this year for the first seven months 3,4T2 birtbs were reported, of 
which the mldwives attraided 16 per c«it. 

For lack of time no information has been secured from Buffalo or any of 
tbe lai^er towns In New Tork state. This information Is in progress of bdng 
collected, and as already stated will probably be reported by tbe Committee on 
Mldwives of the State Medical Association at ita next meeting. The commit- 
tee Jnst referred to, under the chairmanship of Dr. J. Van Doren Young, held 
a number of meetings and presented a formal report tor recommendation to the 
last meeting of tbe New York State Medical Association and at this same meet- 
ing held In Buffalo two papers on the midwife question were read by Drs. J. 
Van Doren Young and Linaly R. Williams, which were very effectively discussed 
In tbe open meeting. 

The Metropolitan Ufe Insurance Company of New Tork State has receutly 
prepared for distribution a pamphlet entitled, "Mother, Baby and Midwife." 
This pamphlet is evidently addressed to expectant mothers and jnstlfles Its Cir- 
culation by the following statement: "It Is best for you to have a good doctor 
when your baby comes. If you cannot have a good doctor, and must have a 
midwife, be sure yon have a good one. A competent doctor is better." In 
analyzing tbls pamphlet tbe Impression ts given that a midwife practically ful- 
fills tbe functions of a physician in childbirth better than the average doctor. 
This may or may not be true, but it appears to be rather questionable to submit 
a solution of this question through such a medium as that referred to. I bare 
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ret to And a midwife, who as stated In tbe circular, will visit her paUents 
night and morning for two or three days after delivery and will make dall}' 
calls for dght or ten days to care for the mother and bathe tbe baby. A mid- 
iflfe who confines from 20 to 30 women a month, as many of them do, certainly 
cannot give this attention nor Is It necessary, yet an untblnUng woman In read- 
ing this circular would naturally expect such attention. It would seem to me 
that an organisation, such as the Metropolitan Life Insurance Company, which 
as a matter of common knowledge carries a large amount of infant Insurance, 
wonid as a matter of self-interest present advice different from that contained 
In this pamphlet. The question of infant Insurance need not be discussed in 
this connection although generally admitted to be a rather questionable procedure 
for those classes who are most largely canvassed for such purposes. 

The DlTlsion of Child Hygiene of the Newark, N. J., Department of Health, 
has done some very effective work in the midwife situation under the commend- 
able acdvitlee of Dr. Julius Levy, the Director of the Division. Dr. Levy stateo 
that the midwife practice in Newark, which is a large factory city. Is so estea- 
slve and so well established that concentrated effort was necessary to restrict 
midwifery practice to the limits defined by the laws of the state. In November, 
1914, the Newark Board of Health provided for the appointment of a supervisor 
of mldwltery practice and this report showed that over 6,000 women, or about 
one-half of the total births were taken care of by midwives. Ninety-nine mid- 
wives were found in active practice, of which 82 were licensed. It was also 
found that late r^ftorts of births were made by 30 midwives and 20 failed to 
send any birtb certificates, that 20 admitted they did not nse silver nitrate and 
9 were found to carry and administer drugs. Sixteen midwives were found to 
possess Instruments, iDcludlng syringes, forceps, catheters and specula. Fifty- 
seven were recorded as dirty in regard to their person, home, or bag, and TO 
did not send for a phyaldaD wh&i confronted with abnormalities. It was also 
found that 13 were suspected of doing abortions. Dr. Levy frankly admits that 
tbe practice of midwifery (In Newark) will be on as high or as low a level as 
they permit It to be, and if the Board o( Health makes it clear that they are 
authorized to enforce the law without favor, education and persoaalon will be 
^nlBcient to induce other midwives to conform to it. Therefore, he claims that 
education and aupervislon are essential and that It Is necessary to bring mid- 
wifery practice to as high a level of efficiency as posdble. recognlziiv at the 
same time the limitations caused by lack of general training, etc. Dr. Levy 
claims that the supervisor of midwives has succeeded in getting these women 
to give the mothers better instruction in prenatal care and to refer abnormal 
cases to obstetrical clinics or doctors, likewise to call In a physician promptly 
In the presence of abnormalities and to conform to the other requirements of 
the law. During the past season a series of lectures on obstetrical subjects for 
midwives were also given In various languages by local phyddans. Dr. Levy 
la favorably impressed by the progress made, but acknowledges that It would be 
advisable to establish pregnancy clinics where a physician's advice before labor 
may be obtained, and also recommends the establishment of ao obstetrical out- 
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patient deptrtnent in couiectloii wttb matenilty hoapltals. Dr. Levy deawves 
to be commended (or the excellent work wMdi he has done In Newark and 
which apparently has not been followed out In other clUea of the state. 

Brief aa the foregcdng report Is, It shows that the agitation In regard to the 
midwife has borne fmit and whether those In charge In different conunnntles 
beUeye In the snperrlaitm and education of mldwivee, or whether they believe 
that theao women aliould be eliminated, It Is «icoaraglns to know that at least 
th^ are no longer to be considered as more or lees nndeaerring of attention. 
The Chairman does not pretend In making this report to dlscnss the proa and 
cons of the subject, and although he must report progress In the offldal atten- 
tion which Is now being extended, tbls progress does not speak necessarily for 
the permanent retention of these women as factors in the practice of medicine. 
It seems to the reporter as If we are merely making the best of a make-shltt, 
which, let us hope, may be corrected at some act too distant future time. 



RBPORT OP SUB-COMHITTBB FOR KBflTt'CKY 
BUaABBTH 8HAVBR, Chalvaua 

It la not possible to express the obstetrical situation in Kentucky In fignres 
becaoee of incomplete registration and records. 

In the rural commnDltles there has been no change In the actlTlty of the 
midwife and of the untrained attendant. The lack of hospital facilities, of 
competent medical service, of vlsltiug nuraes presents a problem for which no 
solution has been attempted. 

In IioulsTllle, the midwife Is being supplanted by the Obstetrical OUnlc of 
tbe Babies' Uilk Fund Association and by a somewhat greater uae of tlie hos- 
pitals ottering tree beds. The prejudice against hospital care Is bdng broken 
down slowly through tbe Influence of the varlona visiting nurses. To supple- 
ment the facilities of tbe Medical Department of tbe University of LonisvlUe, 
tbe senior stodents are given the privileges of tbe Obstetrical Clinic. Two 
atndMits are assigned to each case; they assist the staff doctor at the delivery, 
and make daily postpartum visits until the patient Is discharged. They are 
responsible tor analysis of urine and for the records taken under snpMvialon 
of tbe sUff. 

Tbe Baby Milk Supply Sodety of Lexington has recently employed a pre- 
natal nurse to stady existing conditions and organise tbelr efforts for obstetrical 
betterment 

Throughout the state tbe Kentucky Sodet; for the Prevuition of Blindness 
Is waging warfare against both midwife and physician to enforce the newly 
enacted law for the prevention of bllndneas, which recinlres each County Board 
of Health to arrange (or a course of Instruction for the physicians, midwives 
and nurses to teach tbe beet methods for early recognition and treatm^it of 
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tracboras and optlialinla ; to fnmldi to pbyricUns and mldwlTea tlie aimple dmga 
to be nsed In preventlnf and In tnntinx aocb diMawR; maUng trachoina and 
opthalmla reportable dlnnnnfw In tbci Commonwcaltta of Kentucky. 



I BKOWH, H. Dq S«> rr«>«b«a, CkslnwaB, Bab-Cvanlttec fav 



Bmm a weU organlwd iMtemltj department, aavodated wltb It sodal serrlce, 
prenatal nnrae, medical cblef of ont-patloit aerrlce. 

Tbe boapltal beds : 12 free, 12 at $28 tot 12 days' care, Including medical 
care. 

Out-patl«it aTerages 12 to 18 cases a moatta. Attended by two students 
and a nnrse. Gblef of ont-patlent Herrice reported to In eacli case. 

Case oagages care at cUnlc, U examined and reports every two weeks. Pre- 
natal nnrae follows her up. Conflnem^it care Is for 10 days. Foetnatal call 
at clinic with baby a month old. 

Hospital beda average SO cases a month. Fatle&ts come tbrougb oUier cases 
to hospital and clinic. 

Madleal UcpKrtavBt Olveraltr of CftlKomlB 

. Cases taken free U cannot pay. Elghtem beds. Charge is (46 for two weeks 
care and delivery. Prenatal and social service care to ont-patlent cases. One 
■tudent and nnree on case. 

9tat rrmaebMa H»b vital 

(City and County.) Twenty-two maternity beds. Cbarge |1JM> a day (U 
poaalble). Average 14 casea a month. 



GUldren'B HosidUl. 
for baby. 

Praaeh Haayltal 

(Only to members of Society) |2 a day, UO for delivery room. Extra tor 
doeti^. 

OvivMU Hoavltal 

(Gennan Benevolmt Society; does not Include maternity bed.) 5 bed ward. 
$40 fyr 2 weeks, Includes delivery. 

Mmrr'm Hel» HMiltal 

No free beda. 10 beds at »1S a week. 6 beds at «2S a week. flO for delivery 
room. Bxtra for doctor. 

SI. L«lie>B H#a»lt>l 

6 bed ward at |20 a weA. 2 private rooms at |2B a week. 
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If wUllng to be clinical mtterlal womm cmn B«t «tcdl«it care «t U>e Uni- 
versity Hoapltala or In tlwir own bomea sb out-patkot caeee. For waKfr^arnwH 
of moderate means, hoepltals offer prices varying from flO a week to flS wttb 
the physician's price added or an average for the caw of 9C to 900 for 2 weeks' 
care. 

One hospital offera medical care and 2 weeks' care for (SO, where no stodenta 
are preeent 

Meanwhile the ntunber of cases confined by mldwlres has Increased the past 
year. 

Bzcept at the Stanford Medical School, the Medical Departmrat <a the 
University of California and the Alexander Maternity no prenatal work ta doDc, 
the private phyaldao having chai^ of the case in all other hoapltala. The 
cases at the San rrandsco Hospital are usually emergency cases. 

There Is no doubt bat that the work of the last ten years In connection with 
the modem teaching of obstetrics in the medical schools has taflneneed the 
standard of obstetrical work in this part of the state. 

The work of the San Frandgco Maternity, now anxlliary to Stanford Uni- 
versity Medical Department, has brought to the womm in their homes modern 
obstetrical care and to the student both In medicine and nnndng, practical es- 
perlence In the work which has elevated medical standards. 

There still remalDB unsolved the gap In price between t40 to $C0 and 4not 
teaching material) $15 charged by the midwife. 

Is better care to be counted at this value or Is there room for a 97 a week 
hosidtal bed and a smaller obstetrical fee? 

Or can It be better solved by a better control of the midwife? 

I wish to acknowledge the work of Mrs. Phtllp PearsMi in collecting data for 
this report 



This report Is based on a study of the midwife sltuatloa from Augoat 1013- 
1914 and from August 1914-191S from reglstratlona at the Board of Health. 
Aug. 1913-14 82 midwife registered cases. 
Aug. 1914-lB 81 midwife registered cases. 

54 names appear on both lists. 
Of thoee apearing for the Arat time In 1914-15, 24 registered under 5 casea 
and 12 of these only one case. 

In 1913-14 18 lUllans registered 732 cases. 
1914-16 17 Italians registered "rei cases. 
In 1913-14 3 Japanese roistered lift caseti. - 
1914-15 6 Japanese registered 226 cases. 
Of a total of 1,320 In 1914-15. 977 or 74 per cent are rcslstwed by these two 
nationalities. 

In 1918-14 SO mldwives r^wrted 10 or more than 10 cases apiece. 
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Id 191S 29 mldwlves reported 10 mbm splece. 

In 1&1S-14 60 of these mldwlrea were interrleved and data collected ac- 
cording to tbe "card" of tbe midwifery committee. 

Only 3 midwlres were f oimd doing work and not recording casea. 

All nldwivea eetabllshed wonld prefer registration of some sort 

Tbe average fee is flS to $20, some taking flO when they cannot get $20 or 
»15. 

The living Is precarloDS. Of 3S mtdwives In the 1913-14 list roistering 80 
per G«nt of births recorded by midwlres only 18 record over 30 each at $1S 
apiece ; 30 births gives an annoal Income of tKO and ¥410 is considered mtnlmnm 
wage or $8 a week. 

The problem Is one of immigration — custom InBuenceti tbe foreign woman. 

The Japanese mldwlves are well-trained, a two year course being reqnired 
in the University of Toklo. 

For tbe past two years no death from puerperal s^Ucemla Is recorded which 
traces back to a midwife's registration. 13 deaths were recorded this past year. 

Tike economic qneslon Is the other side of the problem. Are we ottering 
any equivalent lor what the midwife offers? 

1. Care at home. 

2. Care of mother and baby, nursing visit dally and delivery at flS for ten 
days. 

3. A feeling of independence and self-respect— shattered by charity care at 
home nndn obstetrical clinics and by giving free beds at homritals. 

In Los Angeles mldwives have been examined and registered tor 20 years. 
The babies are followed up by a welfare nurse. 

In Oakland, Alameda and Berkeley conditions are as In San Francisco. No 
registration, and Japanese and Italian mldwlves recording the majority of the 

HawBllsa lalMda 

In the Hawaiian Islands no control of mldwlves exists. The report of tbe 
Secretary of the Territorial Board of Health is as follows : 

Id response to yonr inquiry relative to midwifery In this Territory 1 would 
state that we liave no laws controlling mldwlves or their practice, tience those 
who operate liere are not registered. We are aware that a nnmber are being 
employed, but as we have no record of them we cannot state definitely how 
many are practicing. 

There are no schools for the training of HawaUan womra In midwifery In 
tbe Territory. We know of no recognised branch of training being employed by 
tbose prmctlidng here. 

Aatong the Hawaiians, only a small proportion of births are attmded by a 
pbyiddan, for they never call a physician unless labor Is abnormal. 

Among the Japanese, confinements are ahnoet always attended by a so-called 
Japanese midwife, some of whom have certiAcates from a school in Japan. We 
are not Informed as to tbe control of mldwlves in Japan. 

The matter of the practice of mldwlves has been considered by this Board, 
but owing to the peculiar conditions which exist here no satisfactory solnUon 
of the question has been attained; however, the matter Is still being discussed la 
the hope of arriving at some solution of the problem of the control and practle& 
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Plana for tbe eatabUatament ot a acliool for nddwlTes were reported by t&e 
Aftiag Director of the Bureau ot Health of the PMllppliie iBlanda, an followa: 

While conisea in obstetrics are glveii In connection with the training of 
irarflea at «eT«al norsee' traininK schoola In Manila, no school exists tor the 
vedfic training of mldwlvea. A plan U now nnder war, and It la hoped that It 
ma7 be placed In igteratlon at the beginning of the condog year, whereby a acbool 
(or midwlrea wltli an cntnuwe of dOO will be Inaagnrated In connectlMi with the 
Colkve of Uedidne and Surgery of the UnlTeralty of the Philippines. 

Foreign nddwirea conid be rcctotoed, but since practlcallr all the Enropean 
and American obatetrlcal cases are cared for at hospltala, and alnce it la not 
believed the FUli^noB would avail themselvee of the services of a foreign mld- 
wUe to any great extent. It Is not believed it would pay a foreign mldwlfb to 
begin practlee here. 

It Is regretted that tbla office haa no Information with reference to the situa- 
tion with n^ti to this matter In China or Japan. 

The law ot Japan re«uIatlnK the practice of midwlTes has been tranalnted 
for us, as toUows, by Mr. T. Nnmano, Acting Consul 0«ieral of Japan at San 
Frandaco. He wrote that most ot the women who follow tUs occupatiMi are 
graduates of the Medical Department of the Imperial Universities of Toikya or 
have had training In other recognised schools. 

Only those who have passed the Oovemment examination for nddwlfe and 
who are twenty years old or older, are permitted to practice midwifery. 

Stndento are required to complete a one-year's course before they are eligible 
for Uie Government examination. 

Hidwivea are under the supervlslou of local authorities. 

Ifidwlves are not aUowed to give medical treatment and medtdne to either 
mother or Inbnt When they notice any Indication ot disease or tAAnem, they 
shonM call the doctor. 

Every midwife ahonld be registered with the local authorities. 

JLtta three years from the date of registration. If any midwife does not 
practice midwifery, her name wiU be removed from the registry. 

Any midwife who practices without Ueenae or without r^lstration, or attar 
her suspension or after cancellation from the registry, is liable to a One of fifty 
dollars. 

To obtain a license for midwifery, both theoretical and practical examina- 
tions are undergone. 

Any who wish to be examlntd for license to practice must show either a 
diploma of a school tor mldwives or a certlBcate of training oidoreed by a 
licensed midwife or two phyddans. 

My own conclnslon is t2iat the midwife Is a present necessity. 

That she ahonld be registered and licensed every year, and the baby in each 
ease given vlaltlng care by the Board of Health "welfare" nnrse, a part of 
the midwife bureau. 

That one ahonld oicourage doctors practicing In poorer quarters to brlni; 
(qwratlve obstetrics to unlverdty hospitals and tlie obstetrical departments of 
soeh hospitals ahonld atand ready to connsel and gnide the care of such cases, 
but should not take them out o< the hands of the original doctor. Tbim gives 
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tbe patient tbe BdTBDtflge of the modem hoBpltal ore, improves the t^pe of 
obstetrical work done amonc the poor and will react on the tjpe of medical 
liersoh attending snch work. Toonger medical people should be eneonraged by 
clinical poettions to take cheaper obetetrtcal work. 

That we rnnat sooner or later train a second type of nnrae attendant, trained 
practical or whatever tbe grade may be called — to be able to care for hooM and 
patioit at a reasonable rate — 912 to |lfi a we^. 

Tbe crying need today is "help tn the home" in Mcknesa. The hospital care 
snlta the prlmipara, bnt is leas easy to arrange for with later conflnemcnta. 

la making this report I wish to tltaak Mrs. Elwyn Stebbins, A. C. A. Baby 
HygloM Com. ; Utn Jolinaon, Miss Newman, Dr. Baby Cunningham, Dr. Richard 
Brodrlek, Dr. Haaaler and Ura. Tomer, of the San Prandaco Board of Health, 
tor tbdr cordial coopnation at every point 



Uata of nddwivea practicing In these towns were obtained from the Urth 
certlflcates for 1914, <»k Ale in tbe Health OOce of each city. Tbe mldwivea 
reglatttlng live Mrtha or over were then viaited, and aa complete InformatiMi 
Bs possible obtained with reapect to character, ability and training. While 
bicomplete, becanse not er«y midwife registering births was Inveatigated, and 
becanae It is probable that other so-called midwivea exist who do not register 
their Urths, and so cannot be reached, the investigation bas covered the more 
salient featnrea of the midwifery sitnaUon; what we may term the eaaoal mid- 
wife—who occasionally asalsta at the birth of a diUd, and who does not registn 
ntore than from one to fonr births a year. Is along with tbe woman who does 
not obey the law concerning birth r^iatratton, really ontalde tbe pnrpoae of 
an Inveatigation whkh alms to examine midwifery as a recognized bnalneas. 
Any l^al regulation of midwifery will, as far aa tbe law Is aiforced, effectaally 
dlspoae of the activities of this type of midwife. 

In Oakland oat of a total of {M2S births, S29 or 10 per cent were registered 
t^ midwivea. Of these more than half were registered by fonr midwivea, all 
gradoatea of foreign schools with two years obstetrical training — one Japanese, 
with fiS births; one Italian, with 63; another Italian, with S); and a Swedish 
woman, with 22. Of the remaining 156 btrtha registered by midwivea, ST ware 
ngixta^ by two Italian women, who had had no professional training, bnt 
who wonld probably be entitled to practice nnder a regulation snch as the 
New Tork law, being Calrly intelligent, experienced and impressed with the 
importance of aaepels, and the necessltr for calling a physician in difllculty. 
Twenty-two births were registered by an Italian midwife of no protwalonal 
training, and with a very bad record for abortitm, careleesness and over- 
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cooOdence. Five more blrtbs were acconnted for by & Finnish midwife with a 
dlxilema from HdslngBfOrs; elsbt by a Scotch wonwn, a gradnate of the &o;>l 
iDCtltate for Midwifery in EdlubnrKh. Theae women had probably been well 
trained according to tbe standards of their day; diplomas dated from about 
1872. Several others were registered by mldwlvea from Sttn FrandMO, Berkeley 
and Alameda. The rest were scattered, a large number regtsterlng only one 
birth. 

In Berkeley, out of 812 blrtba, lOS, about 12 per cent, were registered by 
luldwiTcs. Of these more than half were registered by two Japanese midwives 
and a Finnish midwife. One of the Japanese women, was the one I had al- 
ready Investigated In Oakland, tbe other was a gradnate of the University of 
Kioto with the two years' training. Tbe Plnnleb woman had a diploma from 
the Government School at Helslagfors. The other births In Berkeley were 
credited to mldwlves prevloasly visited In Oakland, a few from San Francisco, 
and a nomber who reglst^ed 'Only one ta two births. 

Similar conditions were found In Alameda, where ont ot 415 births, 63, or 
over 12 per cent, were registered by mldwlves, and of these more than two- 
thirds by trained mldwlves with diplomas for two years' work. 

To summarise the foregoing facts, we And : 

First— That our midwifery situation on this side ot the bay Is very largely 
conflned to the foreign population, prindpally Italian and Japanese. 

Secfmd. — That over BO per cent of the blrtbs registered by mldwlves are 
In the hands of five or six mldwlves, who have had two years' training in good 
schools, and who have In conseaqn^ice of this trsinlng, and as a result tb^r large 
practice, that experience which Is one of the neceeeltles for good obstetrics. 

Third. — That with one exception, these women are under 8S years of age, 
and hold diplomas of as recent date as 1901-3, indicating that tbey are abreast 
with the more modem theory and practice of obstetrka. These young women 
were the only ones of all tbe mldwlves Investigated who understood prophylactic 
treatmeot ot gonorrheal ophthalmia, and habltnally used argyrol or nitrate of 
silver In the eyes of the new-bom infont. 

The fees asked by mldwlvee varied from (10.00 to $20.00, and this amount 
covered not only attendance in labor, bnt dally nursing care for mother and 
child during tbe lylng-ln period of 10 to 14 days. Fifteen dollars was the 
usual fee asked by the more professional mtdwives. 

Pbovibioh fob Obbtetbicai. Cumcs 

The College of Uedidne In Oakland has an obstetrical clinic: women at- 
tended by senior students; no fee. 

The Baby Hoepltal has a prenatal clinic In connection with baby ctlnic. 
Women go to clinic for care and Inatractlon, are visited by clinic nurses and 
staff physidsns when neceesory, have the loan of complete kit from clinic, and 
are attended by staff pbysiclans at time of confinement Fee according to 
means of patient No accommodations for hospital care as yet. One hundred 
and ten cases cared for in past year. 
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Bmirr 10 which HAnanRT Hosfitai. Gabe is Available vo> Wousn 
or MoiwuTE Hkarb; Fob Thosk Urablb td Pay 

One Gatbollc hospftal bas two wards, four beds each, cbarge tlS a week,— 
flO for delivery room. One nuitenilt7 bome cbargee fl6 a week. Cttr and 
Covntr Hosidtal gives both bospltal and medical CBr»— period U to 20 days- 
no fee; took care of 24 cases from Jane, 1914 to December, 1014. Occaslonallj 
hospitals will take materaltr cases Id free beds, but tbls It not tteqnent. 
maternity care InterferlnK wltb routine. 

CanREcnoR bbtweim Obstxtbical Cunicb ahd BABY-SAviiia Absociatioiib 
OB Viamna Nuastite; Pbuiatal Cabb 
The only work of this sort done In the Gonnty is done by West Berkeley 
IJlsp^ieary and Baby Host^tal. In these cases prospective motliera go to tbe 
ctlnlca and are vtslted at home. 

BnUCT OF PBEN ATAL Gakk 

Tbe nnrses in charge of Baby Hospital Prraatal Clinic report many casex 
formerly confined by mldwlves. 

It is not within tbe scope of this r^wrt to discuss tbe ai^niments for and 
■gainst the eilstmce of mldwlves, Tbe fact Is that they do exist and that 
tb^ appear to meet a very real social and economic need. A State-wide system 
of examination, Itcenae and supervision, while It would not be «itirely effective — 
few 1^»I means are — would yet meet the more serious dUBcnltles of the present 
situation, as it Is found in these bay cities, and doubtless elsewltere: it would 
place those mldwlves whose ignorance and carelessness are a menace to tbe 
community, outside the pale of the law. and give to tbe well-trained and 
competent a secure basis for their work. 

IMBt»J8U01f 

Dr. Oavln 8. Pnlton, Loolsvllle: I listened to aU the papers yesterday 
with the greatest decree of Interest and was mwe impressed by what the e«- 
saylsU faUed to say than by everything tbey did say. and to ms mind the In- 
(erspacee of those three papers cried out loudly <»ie thing, an arraignment — 
a terrible arraignment— against tbe Incompetence, and, worse still, against the 
criminal indiffereoce of tbe profession (myself and tbe other doctors who arc 
ben and elsewhere) In regard to tbe obstetrical situation. Tbe gist of Om 
papers seemed to be whetlter we should have mldwlves or not and that, Id my 
opinion, is not tbe question at all. 

Dr. Williams stmck the keynote and told the storr In a few words when 
he said the doctors are primarily responsible. That is tbe whole story. Now, 
If we doctors as a profession believe that anybody can do obstetrics: If the 
professors, the men who are teaching obstetrics and the men who are doing 
obstetrics go aroun^ in a hap-hazard way and smlie upon the indlffermt wortt 
that is done, we can not get anywhere no matter bow high the standard of 
requirements in the schools may be raised. 
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Oltere are manf locatltlee (Eentdckr ie one of tbem) where there' Is Dot 
90 mncb of the Mdwlfe qoestloiL In cities with a small percentage of forelcn 
born people, the mldwUe qoestlon pUjB a Bmalt part We have fS doctoia and 
medical Btudente, s comblnattoa as bad ae all the midwlves too can pnt to- 
gether and we are trying to do aomethlng to overcome that The mlddle- 
cloae people, people of amall meona, artiaans and laborera, cannot pay for good 
obstetric*. It certainly U trae that only the rich and the very poor can get 
good <rt«tetrlc« under the present condlttona,. 

That la all wroox and we are trying In LonlavUIe In a very almple, modeat 
way to do what we can toward fnmlahlng a anbatltnte In a dangerooa obstetrical 
situation. We reallae that where yon may find a good anrgeon. a good mtemlst 
pathologist, bacteriologlRt, yoo may be leaat apt to And a good obstetrician: It 
la the people who sufFer — and the doctors who are at fanlt 

Shice September, IBIS, the obstetrical departmoit of the Babies HUk Fund 
Aaaoclatknt has practiced good obstetrics with very little money Indeed. We 
have a medical director, a stall and an obstetrical nurse who does the prenatal 
teaching and eerree as postnatal nnrae np to the tenth or twelfth day or to 
the end of the second week according to the reqnlrements of the Indlvldnal 
case. Everybody Is unpaid with the exception of the nurse. We And good 
obstetriclouB wbo like to be connected with the Association bnt who do not 
always like to do the work and we havw't the nutney to offer as salary to 
men who really ate responsible and could do the work and who »s a paid stafF 
wonid be absolutely under control of the Association. We can not get to that 
point until we have mtmey enoogh to pay those men; bnt it has been possible 
to practice good obstetrics. In this humble way, without maternal death, with- 
out mutilation or danuge that could result In Invalldlam and without ophthal- 
mia neonatorum. 

Jnst one word In doelng : T say aftaln that the trouble la with the doctors — 
and how are we going to get anywhere If the doctors themselves do not be- 
lieve In adequate teaching and control of obstetrlcsT I am not mentioning 
names of schools but there are numbers of schools where the requirement Is 
raised to the point where each student must see six or eight cases 1 How can 
any stud^it learn obstetrics by looking on while six cases are delivered? One 
school offers |S to any doctor, no matter how Incompetent, wbo will take twu 
studttits wltb him — or wbo allows tbe students to go alone to deliver without 
supervision and without clinical teaching. 

How can obstetrics be taught that way? It is not the midwife, it Is not 
the IS doctor, although be is a terror, it la the fact that the teaching profession 
and those of us who are trying to solve this problem don't get down and ack- 
nowledge our own Ignorance and take up our share of the responsibility. 

We can do the work, we can right the wrong, if we atart with these almple 
methods I am suggeetlng. If we bad money enough la our Aasoclatlon in 
Louisville to have a sufficient number of responsible men on call all the time 
we wouldn't have any midwlves or |S doctors or unrestricted medical students. 
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Hn. Hwton. will j<m tell ns Mmetliliig more Kbont 
tb« LonlavUle OUnlet 

Mn. D«vld Horbm. Lottlarllte: I have very little to ftdd to wbat Dr. 
PultOTi bu said. I am neitlier a doctor or a nane, bat I believe If we could 
educate tbe people, tbe Isltj, tber wonld very qotckly wsnt tbe best obstetrics 
and Ibe qaestion of tbe midwife and tbe ^ doctor would be forced out of 
coiialderatl<Ki by tlie motbers tbemselves. We bave fonnd In Louisville tbat tbe 
mottaers who bave come to tbe clinic and have fonnd oat what good obstetrics 
was, bave wanted it right along and have DOit their friends to tbe clinic. 

Ferliaps yoa bare beard about the moonllfbt schools that have been started 
In onr KentDck; monntalns. In connection with tbe academic coarses given 
In ttacM acbools medical instmctioii bae been given to tbe girls, young boys 
and BOtbers. A Cew doctors and trained narses have gone into the homes and 
liavfl taken np tbe oMBtlon of obstetrics to a small extent only, bat we have 
fonnd tltat tbe mlnnte tbe motlters know anytbing abont proper obstetrics tker 
dw't want anytlting else. I tliink this sbows that given even a small amount 
uf education tbe mother will demand tbe best, and will get It T believe by forcing 
tbe doctors up to a higher standard. 

Ihe Chalmuui: That last word Indicates one of tbe lines along which 
reform most go, and tbat Is tbe part of the womm who get any knowledge 
of tbe needs of tbe situation, for better obstetrics. It Is Interesting In tbat 
connectioD, too, to note that tn one <4ty, the dty of Chicago, a large association 
has been formed of lay womm who bave banded themselves together with the 
object of circniaiising medical schools and demanding tbat obstetrics be better 
taagbt Tb^ present the tacts opon which they base their demand, tbe statis- 
tics of a number of cases that the average medical stadeot sees before be is 
tamed out to practise obstetrics, and they make a viory strong plea, and I 
think if we could see sncb work as tbat sUrted In other places, we would very 
soon see progress toward better obstetrics. Mrs. Putnam, haven't yon some- 
Ibhig to tell uef 

Mrs. Wm. Low^ PBtnam, Boston: I wanted to add to what Mrs. Mor- 
ton said a word from a point of view which I don't think Is very oft«a con- 
sidered, tbat of tbe woman who has herself borne children. We hear a great 
deal from doctors and from nurses and from social workers, but we bear very 
little from tbe woman who has herself been there. Now, I speak from tbe point 
of view of one who has borne not one child, but several, and I know tbat we 
must have tbe best care, tbat any woman who has ordinary Intelligence will 
be dlssatisfled with anything but tbe best for taer child, regardless though sbe 
may be of herself. Sbe may do anything sbe chooses to risk her own life, 
bat sbe will demand for the child wbom sbe la to bring Into the world, the 
very best <vportunlty for his whole future, knowing tbat It may be absolntdy 
wrecked at birth. The moment of birth Is absolutely the most Important time 
In anybody's life. Far from bring able to regard obstetrics as It used to be 
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couldered, tbe lowest branch of snrKery, It s«eina to me to be the Ugbcst, tor 
It Is tlie 011I7 time tliat tbe gnrgeon baa two lives, ftnd perbam more, in bis 
keying, and tbe reason I think that we do not so consider it, is two-fold; in 
tbe drat place. It U natural ; children bare always been bora, and most of them, 
on the whole, have rarvlTed or there would not be tbe world that there Is 
today ; conaeqoently, we forget tbe great nnmbera who do not enrrlve or who — 
and this seems worse — snrrlve, crippled for life. Tbe other thing that makes 
bad obstetrics possible and makes It regarded as inferior snrgery is ignorance 
and lock of ImaglnBtlon. In the case of stckness in an acntel; 1)1 person or a 
person who must be operated on, or who baa to have a leg amputated or an 
appendix renrnved, or whatever It may be, yon see Immediately before you 
the matter of life and death, and the surgeon who can perform the evident 
feat of saTing life Is looked upon, because the laity can see the issne, as some- 
thing finer ttian tbe man wbo can bring Into tbe world safe and sound a child 
wlu) might have been bom all ri^t wltbont bis help — bnt wbo, on tbe oUm 
hand, might have been mined utterly bad lie not kaown bow to make Its sate 
entrance Into life possible. 

Obstetrics se^ns to me to be, I might ssy, really a branch of preventive 
medhdne, and In that way, I believe it should be taken up by Boards of Health, 
as one of tbe greatest lines of preventive medicine. If that were done. I think 
we should have much less trouble with the whole midwife situation, because 
It would sink Into insignificance when obstetrics, proper obstetrics, was de- 
manded. In order to give the proper training to obstetricians tb^ must have 
tbe clinical material, and if they have this material the demand for tbe mid- 
wife wUl cease to exist. 

There are two ways of approaching a subject Xou can approach it from tbe 
bottom or from the top; In fact, on any rung of the ladder. We have been 
hearing mote or less of approaching this subject from the bottom. Uy own 
belief Is that things work morally by means of gravitation Just as they do 
phyrically, and that If yon approach a thing from the top, you get a great deal 
better result than if you approach It from tbe bottom; get the top right and 
the bottom will take care of itsdf. 

Dr. Artlwr & Emmons, 2ud, Boston: 1 bad the privilege of presenting 
a paper at the meeting of this Association in Chicago In 1911 on the mtdwUe 
sltnation. Since that time I bare bad occasion to tbiuk about and see very 
little ot tbe midwife, because at that meeting I was convloced that the answer 
to tbe midwife problem was some substitute for her. Since that time I have 
been spending my enei^es In trying to find some way to make that substitution. 
I feel perfectly satisfied to leave the midwife nitb Dr. Edgar and Dr. Baldy. 

It seems to me that we are all agreed here so far as the midwife la con- 
cerned, that what we want is a broad program on how to give tbe public good 
obstetrics. Hy answer to that— and I represent one Idea which I have tried 
to follow, was adapted to condittons In Boston. We bear very little of tbe 
midwife there; In fact one of tbe Health Ofltcers told me a year or so ago that 
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be bad names of all tlie mldwlvea In Boston and that tn 24 bonn we coold 
bare tbem aU under loct and key tf we wanted It He knew very well tbat 
we w«re not Interested fn anything of tbat sort and tbat the laws of Uama- 
cbnaetta do not attempt actively to eliminate tbe midwife In any way— and I 
wish to correct the Impreaalon, tbat in HamacbuHetta there ia little or notbiw; 
bdns done, practically, to eliminate the midwife direct. The only law we have 
U tbat wbicb registers pliyslctans and allows tboee to practise medietne who 
are qualified according to tbe examination of the Boards ot Llcoisnre. If a 
midwife ahonld come np to the Board of Registration and abonld want to 
qualify, she would have to pass tbe standard examination. It is Interesting 
to note tbat the daughter of one midwife has already done that, has takoi a 
course In medicine and qnalified as a physician. Tbat la one answer to wbat may 
be done to preserve tbe Ugh standard. She Is an Italian. 

Wbat I wish to speak of particularly Is wbat we are trying to do In Bon- 
ton. I found there were a number of graduates ot tbe Lying-in Hospital who 
were In wealthy districts of tbe city, who were perfectly wlUlpg and anxion'4 
to do obstetrics, that there were large sections of tbe dty where mldwlves and 
poorly trained physicians were doing all tbe obstetrics and doing It none too 
welL It seemed to me tbat we bad tbe need and we bad the men, but there 
was notblng to bring tbem together. My attempt was to bring tbem together. 
I have beeu working at wbat we call pre-natal clinics with tbe Idea that tbat was 
one way of accomplishing It. 

We have worked in close connection with tbe milk stations, tbe motbers' 
conferences, and In tbat way we have the confidence of tbe patients. We have 
a pbyshdan who receives %5, or |I0; depending on tbe section in wblcb be la 
working, and that amount Is guaranteed Urn for taking care of an obstetric 
case. The prenatal ezamlnationB are made with this physician pres»it at tbe 
clinic and then tbe woman Is cared for tn her home and tbe follow up work 
done by tbe Nursing Association. I am satisfied with our results from a 
medical point of view, and ofFer this as one possible solntlon. 

I wish to add that one of my objects was to work out the solution of tbe 
problem not in connection with a medical school using students, but using grad- 
uates In medklne, so tbat tbe plan could be adopted In other parts of tbe 
coQDtiy where no medical school exists. 

I am rery much interested In Dr.' Baker's work with tbe New York midwife. 
I think there Is no question tbat we all have tbe greatest respect for tbe large 
amount ot good Dr. Baker has accomplished, but she Jnat now seemed to imply 
tbat nothing else in tbe country Is being done to solve tbe problem successfully. I 
put forward my little Idea as only one of many things tbat are being done. 

I have been In Philadelphia two days, and during tbat Ume 1 have seen 
a great many things being done. I am ready to leave the midwife to Dr. 
Baldy, but I am keenly interested in wbat Is being done here In two different 
ways, one of which Dr. Baldy bae spoken of. Tbe Pennsylvania State Board of 
Healtb requires before licensure a year of hospital work, and PMUU^Iranla Is 
leading tills country lu tbe requlrem»its for obtaining licensure. The direct 
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remit Is tliat every new doctor will haTe to know a certain amount of otMt«trics> 
which will be a large amount, more than the ordhiary doctor knows at presoit. 

Manachnsetts, on the other hand, I may amy, le at tbe othn end ot the 
Itaie and has only during the pMt year ancceeded In roqnlilng a medical degree, 
mncb leM a year in the boepltal. In Boston I ahonld aay oor problon was not 
(he midwife but the poorly trained doctor, the doctor who baa not bad that 
opportunity before lie registered as a doctor ; it was not required, in fact 

The other thing which I have found of greatest Importance to me in Phila- 
delphia is a health center where the most lotenalve work la being done. I wlpb 
to call Bpedftl attention to what Dr. Hamlll and others are doing in this health 
ceut^. I bellere ttiat it is getting at the root of the matter, public health, be- 
cause it does not take up the milk station question or the pre-natal work or 
any one thing In particular, but it does take np tbe home in particular. 

Dr. Les K. Fr«ak«l, N«w ToA: There are two things I would like to 
speak of. One is the attempt that we have made to awertain the standards 
among Tlaiting Nurses' Associations In maternity work. We have tabulated 
the reports and records of some 48,000 cases and have endeavored to set up a 
standard. We fonnd that there was quite a variation In tlie reports of nuiaing 
asBoclatliHis both as to the number of visits paid and the l^igth ot service 
glvoL This data was published In a paper read in San Francisco, entitled 
"Standards in Visiting Nnrse Work." We received reports from twdve of the 
largest organisations engaged in this work as well as from individuals and we 
feel that the report le very complete. 

We are considering the publication of a pamphlet, ratltled: — "HotJier, Baby 
and Midwife"* — the pamphlet that has been commoited upon and crlticiaed. I 
think you have misunderstood the attitude ttiat we have taken. We do not 
recommend the midwife. We have from time to time sent out pnbltcati<mB 
recommending a doctor or a nnrse, but we have never recommended the mid- 
wife. We most however, nse the means at our divosal. Water does not rise 
any higlter than Its source. Dr. Ooler has beoi very successful In Bocheeter. 
He baa snceeded in getthig rid of the midwife and If yon can get along without 
tier, wdl and good. The reports sent to us by nurses In small communiUes lead 
us to tielleve that at present yon cannot abolish the midwife In those c(«n- 
mnnltiee. At the present time I do not feel that we are JusUfled In carrying 
out a campaign to absolutely exclude tlie midwife. I think It must be done 
slowly and gradually and in time the visiting nnrses and phyalcianB will be 
substituted! 

Dr. L. V. Waldmm. Vonkers, N. Y. : I want to say something about tbe 
question of the nurse. We in Yonkere are up against the proposition ot trained 
nurses costing fSO.OO a week for obstetrical cases. Now a nnmbw of people 
In moderate ctrcumstances cannot stand C80.00 a week; there is not enough 
left for tbe doctor eitbM', and the reenit is that tbe people have to submit to 

* Dr. Fraeki 

"tempoMTilr. at 
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tlie we of practical nnnes, tad practical nursea are a bane to oa doctors, 
boeanw we don't know wbat Ib going to bappen after we bave left I hare 
tried to train tbe mother to watch ber practlcttl nnrae. I bave Insisted upon 
the pads being baked-and the motber seeing that the practical nnrse does not 
lar tbe pad down on the bed and then use It I tell bet that If the nurse does 
this, it cannot be used. 8be must use one that bas Juet been taken ont of tbe 
package that has been baked. In this way I put the mother on ber gnard to 
watch the practical nurse. She realise* that bet life Is at stake on account 
of the action of the nnrae. It she finds that tbe nnree Is doing this conUnuallj-, 
she won't want that practlGal nnrae next time. This la along the same line as 
the motber learning about the midwife. If she reallsee wbat Is wrong and Is , 
tangbt what Is wrong, she will look ont for It. 

Dr. lild* Stewart Co^n, Philad^taU: I would like to speak from tbe 
point of view of tbe woman phralcon. It seems to me from the discussions 
tliere has been a tendency to place tbe practice of obetetrlcs npon a very low 
plane. I agree wltb Mra. Putnam that we must have and hold high standards 
for this wor^ We women physicians are taught, and still ccmtlnue to con- 
sider obstetrics the most Important branch of medicine. We feel that tbe 
practice of obstetrics ranks with major surgery and put forth every effort to 
maintain this standing. I was very sorry at the meeting of yesterday to note 
tbe trend, in regard to mld-wlfery, of adrislng such restriction of mid-wives 
and dose snperviaion of their work that It would encourage a more Intelligent 
class of women to take np tbe work and even sn^eetlng that prolMbly tbe 
trained nnne might take up midwifery. Uay tliat never hB|q)en ! It tbe mid- 
wife^ «a they tell db. Is a necessary evU then let us restrict them as much as 
possible bnt In the meantime encourage the more intelllgait class, tf they are 
interested In this line of work, to take the regular medical course and practice 
obstetrics in the proper sdentiflc manner. 

Ton may be Interested in hearing of the pre-natal work we are doing. We 
have established pre-natal clinics in tbe two maternity hospitals of PbUaMpbla 
with which I am otmnected. In the Woman's Hospital Maternity Department 
we hold two obstetrical clinics dally and once a week a talk to expectant 
mothen is given upon hygiene, diet proper clothing and exerdae, care of self 
and baby, etc. We advise pstluits b> register early in tbeir pregnaucy so that 
we may have them under close observsUon, having them report every two weeks 
or oftener if necessary. Upon r^iistration a careful history Is taken, physical 
caumlnatlon and pelvic measurements made, record of blood pressure kept and 
urinalysis made every two weeks. In fact every effort is made to keep the 
patient In good physical condition at the same time Instructing her how to live 
properly. At the West Philadelphia Hospital tor Women we carry out the same 
plan of pre-natal work. After confinement they are again referred to tbe 
obstetrical clinic for the following six weeks. It after that thne they need 
farther attention tbe pstioits are referred to tbe gynecol<^csl clinii. 
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Id coDclniioQ 1 wonld a<kt tlut tbe onl? •olntton of tbe mld-wlfe pcoblea 
ta say mind is a continued edocatlonal campaign among tbe Ignorant ctaaaen 
teacUng tbem the Importance of baring an obstetrician during conflnement 
and enconniglng tbem to enter a maternity hoapltal when poeaible.. 

The CSkalnnaB: We are glad to bare tbat testlmtm;. In fllwTiasliig tbe 
qneetlon of obstetrics we like to remember tbat tbe Woman's Medical Collie 
of Flilladelplila — wltb wbtch Dr. CoglU is connected— ba« been a leader in tbe 
teacblng of obstetrics for many years and tbat tbe high etandarda eetaUlahed 
by Dr. Anna K Broomail wben tbe department of obstetrics was organtsed have 
l>een maintained ever since. 

Mrs. PBtaain: There Is one thing about wbtcb I feel that the laity, would 
like na to nuke some statement Tbe lay Jouraala are very toll of the ques- 
tion of twilight slew; many lay folk advocate It, and think tbat because the 
doctors do not advocate it, tbat tbe Ancton are bmi^ted heathen. Now it 
seems to me tbat some moderately authoritative statement Issued by this body 
en tbe subject of twilight sle^ might possibly do a little good In rappresslng 
some of the mis-lntonnatiou about It wblcb Is being circulated very extenslTely. 

Tite ChaimaB; I am not going to talk about the value of twilight Bleep — 
I am going to call upon some of these obetetriclans to do that, but as a student 
of the obstetrical situation in our country, 1 feel tbat whatever the merita of 
twilight slew as a therapeutic measure may be, we do owe to It a little detit 
of gratitude In view of the fact that it luu made a great many people, pro- 
fessional and lay, sit up and think about tbe question of better otntetrlcs, and 
consider that possibly tbe treatment which womot receive and the alleviation 
of tbelr pain, may be aubjecta for great lmprovem«it in the fntnre. I wonld like 
to hear trowa Dr. Hontlngtou or Dr. Emmons on this subject I know that 
In Baltimore the question Is still being most carefully studied. It has been 
felt by Dr. Williams and others tbat no pronounced statement could be made 
about it until a sufficient series of cases bad been studied to enable ttie In- 
veetlgatora to gauge Its merits and its value, and tbat study baa not yet been 
completed. 

Dr. Huntington: I am not iwepared to speak on that subject I really 
do not think that at a ctmference such as this any deflnlte statement could be 
made In that regard. I think that it la perfectly fair to say however that tbe 
majority of trained obstetrlciaDS In this country at the present time are not 
willing to endorse the method of twilight sle^, and they are certainly very 
strongly cqppoaed to tbe popular propaganda tbat has been going oq In the Uy 
press. But I agree with Dr. Sherwood that, in spite of tbe falalty of this popular 
propaganda. It has done good in that It has opened tbe eyes of an enormous 
number of women to tbe fact that obstetrics Is something which requires some- 
ttataig more than tbe attotdance of a chorewoman. 
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I hoped tlut somebody from FaU Blver would be here to wptmi about tbelr 
predutDcy clinic. Tbat clinic la working, taking paUmts tbat Dfttnnllr would 
have ttM midwife. The opposition it la meetluK with Is very atrons, and la cn- 
drelr from the pbyelclans ; tbey are Oghting it tooth and nail. I read a paper 
before the medical society In Fall Blver aome time before this pregnancy clinic 
was started. One doctor, who I afterwards heard had a lan^ obstetrlcBl prac- 
tice, said that his regular charge for an obstetrical case hi Fall River was $3.00 
nnleas he bad to stay In the house longer than three quarters of an hour. In 
which case be charged S5.00, and sometimes, on a long case aa mnch as laOO, 
and of conrse no visits were made after the third day. That is the way the 
balk of the obstetrics is being carried on. The FaU River pregnancy clinic, is 
modelled on the same plan as the prcsnancy clinics tbat are being run in Boston 
under the supMvisIon of Dr. Shnmous, and the same as the pr^nancy clhilc at 
the Boston loing-In Hospital. 

I want to say Just a word about the conduct of the department of obatetrlcs 
In the Harvard Medical School. As early as the summer vacation between the 
second and tUrd year, the stndents b^in to go on duty at the Boston Lylng-ln 
HoBi^tal for periods of two weeks. During tbat time they sleep either In tlie 
branch of the hospital situated In the tenement house district in the South End, 
or else In the hospital proper. They are not allowed to be oS telelphone call for 
more than one hour for meals or making visits. For the ftrst tbree days the 
student is on dnty be is not allowed to go out on a call exc^t to assist another 
stndrat who has had more experlmce. No student detlvera a case until lie has 
had instructions from a member of the d^mrtment of obstetrics. The student 
after he has had three days of tnstroctlon in the proper conduct of labor by 
the assistant In the course, goes out on a case. He has been Instructed tv 
talks from the house officer (there Is a conference every erenlng, when all the 
students have to report), he has been instructed In exactly what he must do; 
he knows bis llmltatlonB ; be knows that bis mark depends absolutely on 
whether be follows out the Instructions given him by the house <rfDcer, wtio has 
It In his power to give him a mark that will necessitate his taking over au 
entire year's work. The student goes out on the case and has to rqwrt back 
any abnormality wtiat«ver, and the bouse olllcer who goes out on tbat case Is 
under the careful supervision of a member of the staff who meets the house 
officer in conference twice a week wboi every case Is discussed. A student 
while on service In two weeks will usually deliver between twelve and sixteen 

The requirements In obstetrics In the Harvard Medical School at the 
present time are that the student shall have conducted, himself, six cases. As 
a matter of fact, the average at the present time Is between 30 and 40 tor 
each student in the Harvard Medical school, and many stndMits deliver as 
many as 80 cast*. The fourth year in obstetrics, is wlthont any question, the 
most pcvular elective course in the Harvard Medical school ; three-fourths of the 
mai elect the course. Tbey have a period of two weeks again on service, and during 
that time one week is spoit in attendance at the pregnancy clinic, besides their 
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two wedii of service, and besldn their ■ttendftnee at tlM pngaaacf clinic, when 
tb^ are not actnally engaged In the conduct of a cue of labor, ther are 
■nppofted to be present at the ward Ttolts of the limiting phystdan In the 
morning and see the conduct of aboormal caM« and the pr<vreM of those 
casee. There la a confenoce every single aftemom for tbree wedcs, and dur- 
ing the fourth week, dx exercises in operatlTe obstetrics. Now that Is simply 
to show that at the presoit time there is at least one medical acbwA tlrnt Is 
Instmctlng the student not liow to be an obstatrtclan, but to know Us llmlta- 
tiofia In obstetrics. The reason why I say that Is because the student that has 
befn through as much training as that Is Impressed, first of all, with the fact 
that obstetrics is a gi'eat branch of medidne, that It cannot be taken up by a 
man who has ainqjly bad a medical course. Of the students who Itave elected 
that fourth year course, I do not believe that 2 per cmt ot them would tldnk 
of practising obstetrics without a post graduate coarse. They look npon it as 
exactly the nme thing as major surgery, and very few of tbe graduates of the 
Harvard Medical Sdtool will indulge In major surgery unless th^ have had a 
iMSpital training, and the same thing Is b^innlng to be tme at the present time 
of obstetrics. 

Tbe ChalnMn: I am sure that all who are here feel that facts have 
been brought out wUch sfaonld Inspire us with hope. In tbe flrst place we have 
beard what Dr. Huntlt^rton has told us about the teaching of obstetrics In tbe 
Harvard Medical School. Another great advance Is shown in the wonderful 
new hospital in Pittsburgh. Still another In the extension of the work in 
obstetrics at tbe Sale Medical School along the lines described by Dr. Hunting- 
ton in regard to Harvard, with a full time professor. The same Is true of Ok 
wort In San Francisco, at the University of California. One of the most 
aiconraglng things about the whole situation is the phenomenal growth of the 
prenatal work. Here we have the spread of Information among lay men and 
lay women and the necessary demand for better obetetrtce will follow that 
increased intelligence. There is another phase of tbe question that most be 
considered that Is — has tbe State any responslbllty? Is the communis respon- 
sible In any degree for the care of tbe woman In conOnemrat wbo has no re- 
sources and wbo cannot care for bersdf ? This la a phase of the problem, which 
we have no right to evade. 
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The infant welfare movement boldl; undertook the task of lower- 
ing the baby death rate. It was not deterred by a world wide, per- 
sistent, age long, high rate of infant mwtality or by assamptions that 
nataral selection or decrees of Proridence necessarily ordained a 
heavy toll of baby lives. The movement tackled the problon exactly 
as it found it. Indeed it went straight to the most difDcnlt part of 
the task and took up the fight in places where babies die in largest 
nnmbers, where bewilderment and ignorance, sickness, poverty and 
delinqn^cy are found in their fullest significance; where bad housing 
and congestion and the "essential unrighteouBness of the twenty-five 
foot lot" accomplish their fullest measure of damage to children, 
especially to the babies. 

Social workers are, in certain quarters, lotted upon as apostles 
of discontent, prmnoters of unrest and agitators for higher wages and 
a too ideal social order. But this movement, like the taberculosis 
crusade and many other ameliorative enterprises of a kindred nature, 
has proceeded on the assumption that individuals must in the long 
run be largely responsible for their own welfare and destiny and 
that in any effort at hnman conservation the first step shoald be to 
make each one, in the fullest measure possible, aware of his own 
responsibilities and possibilities. To this end the workers in this 
movement, after the manner of the wise men of old, have songbt out 
the mother and the child and have endeavored to take to them the 
gifts which ccMnmunltieB more and more know are worth bestowing — 
homely everyday wisdom, facts about feeding, rest, drinks of fresh 
water, cleanliness and general wholesome care — gifts which throa^^ 
friendliness and sympathetic encouragement these people have been 
able to receive and apply. Indeed the woric has been undertaken after 
a manner and method which from still another elanent in the com- 
munity has brought all^ations that these workers are mainly palliat- 
ing a bad situation and trying to make it possible for people to get 



)vGoo<^lc 



BHIRkfAN C. KIN08LBT 16S 

on with less than a living wage and under coDditioos which am 
intolerable. 

MeTertbelesa, the workers in this crusade hare concerned th^n- 
gelvea first with things that can be remedied or bettered by those imme- 
diate]; concerned. Its babies mainly live in the one, two, three or fonr 
room tenanent homes. A big majority of them are ushered into the 
world by the midwife. The "little mother" sister is the only nurse 
or mother's helper. The baby's mother, in addition to caring for him 
and the rest of tlie family as well, "sews pants" or does other things 
to augmrat the family incmne. Any one who follows these nurses on 
their rounds gets a fine example of resourcefulness and versatility. 
They must know how to make a lying-in hospital out of a disorderly, 
ill-odored tenement room, how to keep milk cool without ice, l>e able 
to make a satisfactory bath tub out of the receptacle which already 
with agility serves as dish and bread pan, know how to improvise a 
cradle from a drygoods box, to make an ice chest from a tin pail, yes- 
terday's newspaper and saw dust, and Iiow safely to modify milk in 
a tomato can and to sterllixe the catsup bottle. 

This part of the work is comparatively easy. It is a more serious 
task however to adjust the congested tenement home bo as to give 
the mother who has Irame and is nursing a child an opportunity for 
rest, quiet, and calm nerves, for that attitude of mind and condition 
of body which are advised by those who understand the toxins of 
worry, anger and fatigne. It is more difficult to overcome the nerve 
racking propinquities of the three room tenement home. 

The results of this movement — improved household adjustments, 
better relatiou of individuals to their own circnmstaoces, better care 
for babies, a marked reduction in infant mortality in families reached 
by these societies — constitute one of the most brilliant achievements in 
the social service field. It may l>e said of these workers — Uiey have 
done what they could. Their efforts thus far bring the movement 
up to another phase. 

The subject, Economic Aspects of Infant Mortality, seans to 
assume that the baby costs something. How much does he cost? How 
much should he cost: The first iton is the cost of birth. Let us 
discuss briefiy some of the expenses incident to bringing a baby into 
the world. Inqairies among the families known to infant welfare 
wortiers and visiting norses in the city of Gliicago give some of the 
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nsoal expensea in this line about as follows, it being ondentood that 
considerably more than half of this group of mothers are attended b; 
midviTes: 

ATcnge iNtr of midwife I 5.00 to 91fi.00 

Wbea « doctor It called, average tee, attout 10.00 to 2S.O0 

Oort otlajette 8.00 to IftOO 

Cost of deaiilng or otber service by neighbor or belper SAX) to 10.00 

Ttie mother nsaall; keeps abont her work ap to the time of coo- 
flnement The average period in bed after conflnement is two to eight 
days. Then after the Iwiby is bom, he is of conrBe of some oeceesary 
expense. 

Tbe JuTenile Court, of Chicago, has made a carefol stndy of 
badgets in families dealt with in its Fonda to Parents Department and 
has estimated that the presence of a new baby in the home adds 
■Muething like this : 

Bxtn milk and food per month tor tbe motbw, or for the child It 

arttfldally fed MJ2 

Clotblnc for the baby, a month LOD 

Oare of health .70 

Average expense per month piXt 

Of course, this assumes that all goes well with the mother and 
tbe baby. 

If theae figures are anywhere near correct it .means a mlnimnm 
of something like flOO.OO to $126.00 for the first year of the baby's 
life. If tbe baby dies, of coorse there is the expense of the funeral, 
and as a rule it coate more to bury a baby than to get him bom. The 
immediate expense of coffins and hearses is greater than that of 
cradles and go^ftrts. Our workers say that it costs frcsn one and a 
half to fonr times as mnch to get a baby buried as to get him bom. 
Of course it is understood that in many cases lying-in liospitals, visit- 
ing nurse and other organisations perform obstetrical service gratuit- 
ously for many families. These figures give a close approximate to the 
inin'?"T"" expense of the first year's care. 

The mw^imiim expense for babies under other drcumatances is 
perhaps not known, but where there is an abundance of means expense 
items like the following have be^i given to us : 
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Fees for conflnement casee are not aannial from 9000.00 to ^000.00 

Where tbe tnotber goee to tbe boaplUl, the total expease of 

hosplUl and medical aerrlce le often around IBO.OO to TOOJn 

For wardrobe, a wide Tarlatlon in price 

Noraing serrice, often day and night, two to four weeks 

9S0.00 to $00.00 a week > 60.00 to MOM 

Other expenses Incident to giving pleasant snrronndlogs and 

care to mother — wide range 

A baby nnrse for fear, $8.00 to $25.00 per week. 

These Incomplete items wonld make total from $700 to $1,990. 

Bomewhere between these hgarea and thoee above Ig a sum of 
mone; that is necessary and proper for the care of a fntore citizai 
during the first year of bis life. 

The "liTi imnin flgores indicate some of the more Important items 
of initial and necessary expense. They do not take at all into account 
any soggestiOD of the standards of the space needed to give babies 
and mothers room. Baby deaths from smothering or kindred conse- 
quences of congestion are practically eliminated where housing accom- 
modations are adequate, end where the mother has assistance. There 
is probably no way of knowing how much the mental and physical 
strain of over-crowding militates against the health of mothers in 
crowded homes or of estimating the economic cost of physical break- 
down. 

Bo mnch for this phase of the problem. In discussing the economic 
and social conditions in Infant mortality^ Dr. George Newman in bis 
bo<A on Infant Mortality* says : "It is a well known fact that commnoi- 
ties in which there is a large measure of poverty have a higher mortal- 
ity fnnn all canses at all ages than commonities better circtmistanced. 
This of course is not dne only to poverty per se, but to all that 
poverty involves — heredity, upbringing, education, food, housing, over- 
crowding," etc. In this chapter on Influences of Domestic and Social 
conditions, Dr. Newman speaks of the different rates of mortality, 
both on account of the general population and that among infants in 
different common ities, and in different parts of tiie same ctHumnni- 
ties. He states that: "Differences between these infant mortalities 
represent not a difference in occupation cmly, but in domestic condi- 
tions and in social life. Occnpation, no donbt, is indirectly concerned, 
as was pointed out by the Sanitary Commission of the Metropolis 
(London) in 1843, a return of which shows that the proportion of 

• iDfut Hortatltr, O. Newmui, Cbap. 7, p. 1T7. 
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deaths of iofants to children bom was 1 in 10 in the professional and 
Tell-to-do classes, 1 in 6 in the families of tradesmen, and 1 in 1 
among the working classes." 

There is a discussion on the qoestion of wages and occapationa in 
relation to infant mortality in the report of the B^strar General of 
England and Wales for 1011, pages 73-93. Tables are given which 
show 8 wide rarlati<m of infant mortality in different occupations. 
They are lowest in the professional gronp and highest in that of 
unskilled laborers. In the gronp comprising the upper and middle 
classes, incloding all the professions and sach occupations as com- 
mercial and railway clerks and insurance agents, the infant mortality 
rate for 1911 was 76 per 1,000 births. In class 2, intermediate be- 
tween the middle and working classes, the rate was 106; in class 3, 
comprising occupations where the majority of the men were skilled 
voikmen, 112; in class 4, comprising occupations which include a 
considerable proportion of both skilled and unskilled workmoi, 121; 
in class 6, unskilled workmen, 162; in class 6, textile workers, U8; in 
class 7, miners, 160; class 8, agricultural laborers, 96.9. In particu- 
lar occupations the rates range from 27 amwg artists, 39 among med- 
ical practitioners to 167 among general laborers, the largest single 
gronp being that of costers, hawkers, etc., where it was 196. 

One interesting phase of this report is that the mortality of 
miners' infants is "proportionately high In view of the fairly hi^ 
wages earned while the mortality of infants of agricultural woricers 
where wages are notoriously low, is considerably below that of other 
classes of manual workers. In this latter group the mortality is low 
from respiratory diseases and measles and lowest of all the group 
from diarrhoea and enteritis." 

In the report of the medical health oflQcer of Birmingham, Eng- 
land, from 1909 to 1913 are rarious tables showing infant mortality in 
relation to wages of fathers. This information is compiled from data 
gathered in special inreetigations made of infant mortality in St. 
Oeoi^'s and St. Stephen's wards. These tables show a very much 
higher infant death rate in families where the father is out of work 
or earning less than one pound a week than where the father earns 
one pound or over. Even where the baby is breast-fed this is not in 
itself sufficient to counteract the adverse influence exerted by extreme 
poverty. 
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Tables are also given showing the health and weight of garviTora 
in relation to wagea of fathers with the advantage to the children 
whose fathers earn the higher wage«. In Dr. Newman's Infant 
Mortality cited above are tables showing the death rate among babies 
according to the nomber of rooms occupied by the family. One of 
the tables relates to the Hetropfditan Borough of Finsbnry, 1906. The 
table is oa the subject of Infant Mortality Sates from all and certain 
causes in Honsea or Tenements of Several SisKs. 





^w- 


Nomber o( 
bUtba 


AllCmiuM 




SX 


^ 




14,IU6 
81,482 

33,1SS 










1316 ! 1»2 








w«rita of four roomi 


4M 


46 


M 



These flgnres show a much higher fatality among infants tram all 
canaes living in one room homes in Finsbury in 1906 than in infants in 
two, three or f onr room homes. 

Dr. Arthur Newsholme discnsses this phase of the problon in 
the supplement of the 43rd Annual Report of tbe Local Qovemment 
Board. This contains a third report on Infant Mortality and concerns 
the problem as it relates to Lancaabire. All of these anthorities coun- 
sel against drawing conclusions too hastily on any given phase of the 
subject and call attention to the complexities of the problem due to 
the inter-relation of all kinds of factors in the problem. In this report 
Dr. Newsholme says, it shonld be understood that he was discnssing 
a particular locality. "It would eeesa that the average housing condi- 
tions do not throw much light on factors leading to excessive mortality. 
Collateral evidence makes it clear that this excessive mortality is 
most intimately related to details of domestic sanitation," and he 
states further that "it is clear that the largest infant mortality occurs 
in the oldest houses in the central parts of towns." He says farther: 
"The Tninimnm standard of housing shonld be enforced for every 
house. In the absence of such enforced minimum, it is open to belief 
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that the habits of tenanta would greatly improve if the; lived under 
coDditions which did not constantly discoarage eflCortg at improre- 
meot." Dr. Neweboime saya that "domeetic and mnnicipal nocJeanli- 
ueaa act and re-act upon each other." 

In the Qnarterly nnmber of the American Statistical Association, 
Jane, 1914, Dr. Lonis I. Dublin has a valuable and interesting study 
on Infant Mortality in Fall Biver, Hassachusetts. The paper dis- 
cusses a number of phases of this subject. The following table is frmn 
Dr. Dublin's monograph : 

UvuKa or BiBTHS, Gouscnm Nombu or Bbthb, Ndmbkb <w Dkatbb, ahd 
DcATH IUtb bt OccnpATioH or Hotheb 



„ -. , »-_. No. or Conccted No. Nnmber ol K»te p«r 1,0M 

0«Tipanon o( uotlter Btrths of Births Daatlia B&ttai 

All occnpatioiis 802 749 161 202.4 

Housekeepers aOl 687 »1 19i£ 

OBlntnlly employed 176 168 SI 80S.6 

Unknown 36 11 ft 

"There can be no question," Dr. Dublin says, "that the infants 
whose mothers were gainfally employed showed a much higher death 
rate than those whose mothers were engaged in housework only. 
Further examination discloses that those gainfully employed were 
almost entirely mill workers. It has therefore seemed unnecessary to 
bring into relief the small number of working mothers engaged outside 
of the mills. It has been impossible to determine from the schedules. 
with any degree of accuracy, how long before childbirth the employed 
mothers quit work, or soon after childbirth the work was resumed. 
We have therefore disregarded these important considerations in our 
table, illuminating though their analysis would have been." 

On the question of the father's wages, Dr. Dublin says : "We are 
here concerned with the father, not so much as a factor in the inherit- 
auce of the child, as in bis character of a provider who determines the 
economic conditions of the household. That these conditions play a 
part in mortality, both during infancy and later, has generally been 
agreed. The highest death rates are found in the wards of cities 
where poverty is most common ; the converse also holds good. These 
findings have recently received striking confirmation in the Children's 
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Bureaa etady of JohnBtown. The literatnre, and especially the Ger- 
man, is replete with troBtrortby references to the stroag positive 
correlation between low family income and high infant mortality. 
For it is the factor of income which determines the nomber of rooms 
occupied, their location in the city, the amoant and character of the 
food, the need for supplementary wodt by the mother outside the 
home and other considerations which bear directly upon infant mor- 
tality. 

"Unfortnnately the data at onr disposal did not lend themselves 
to an investigation of the mortality by amount of father's earnings, 
since a large proportion of the schedules did not give the wages of 
the father. It was possible, nevertheless, to get a measure of this item 
indirectly by analyzing the occupations of fathers. A multitude of 
occupaflons were, to be sore, represented, but, the largest number of 
fathers were engaged in textile work. There were, for example, 169 
' mill operatives, 79 weavers, and 29 doEFers and spinners. In all, there 
were 360 men employed in the mills. It was thought safe to combine 
these into one group for the purpose of our analysis. We did not 
include mill overseers, mill clerks, drivers of mill teams, etc. In other 
words, our group was made fairly homogeneous in its inclusion of 
inside mill operatives. 

"As opposed to than, 400 other fathers, engaged in a number of 
varied occupations, were brought together. They included a few 
professional men, clerks, carpenters, etc. This latter group is obviously 
heterogeneous, including the lowest paid as well as the best paid men 
in the community. Although the diCRcultiee involved in drawing con- 
clusions from such a contrast are obvious, the method will serve Its 
purpose if it does no more than to indicate the singular condition 
prevailing among textile workers with reference to the mortality of 
their infants. 

NuHBEB OF Births, Ck>RKicrED Nuubeb or Bibthb, Nvub^ or Dkathb, and 
Death Rate bt Occufatioh or Fathkb 

^ ^ . ^it No. o( Corrpcted No. Namber of Bate pet 1,000 

OecQpatiijQ at father Blrtba of BlrtUa Deaths BIrtbi 

All occnpaUona 802 T46 IBl 20S.4 

Textile occopations 860 842 68 201.8 

Otter ocCDpaUonfi 400 STO 70 184.7 

Unknown « 25 12 
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"The flodings of other observere are again conflnned. There is 
a difference of 17 deaths per 1,000 in favor of the infants of non- 
textile workers." 

It is fortunate for the caase of infant welfare, and indeed for the 
welfare of our coimtrr that tbe National Children's Burean is study- 
ing this problem. The reports of its inrestigatioaa in Montclair, N. J. 
and Johnstown, Pa. are interesting examples of stodies that are going 
on in other places. The data already obtained on the economic aspects 
of this subject are extremely interesting and valuable. The other 
studies which will shortly be added will give a body of information 
that should be of nation-wide value. 

In the study on Hontclair, N. J., * is a table that shows that in 
that city the infant mortally rate was approximately two and one- 
half times as large in families where the income was less than fl2.00 
a week as among families where the income was f23.00 a week or more; 
that the mother's occupation bears a very close relation to the wel- 
fare of tbe baby. If the mother's employmoit during pr^nancy in- 
volves the strain of long hours and hard work, the result is that she is 
less fit to bear the child or care for it after its birth. Her employment 
outside the home after tbe birth of the child means that the baby dur- 
ing her absence must depend for its care upon a relative, neighbor, 
or paid attendant ; it means also the cessation of breast feeding. 

In the similar study in Jobnstown, Pa., " is this statement con- 
cerning earnings of fathers : "A grouping of babies according to the 
income of the father shows the greatest incidence of infant deaths 
where wages are lowest, and the smallest incidence where they are 
highest, indicating clearly the relation between low wages and ill 
health and infant deaths. For all live babies bom in wedlock the 
infant mortality rate is 130.7. It rises to 255.7 when tbe father earns 
less than f521. a year or less than f 10. a week, and falls to 84 when 
he earns $1,200. or more or if his earnings are 'ample.' " 

In the publications jost referred to, the writers caution against 
too hasty drawing of conclusions and also call attention to the fact 
that these reports deal with small communities and a comparatively 
small number of babies. However, as has been seen, the findings are 
in striking confonnity with those cited from the English and German 
studies. 

•iBfkDt MorhtHto Bertei No. 4, BnrMti PnbUMUon No. 11. p. 19. 
•* iD&Lnt IfortaUtT Berle* No. S, Bnreaa PobUcatton No. 9, p. 40. 
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We itated in the banning that the workers in this crusade have 
undertaken first to reach and influence individuals, to enable and 
encourage them to make that measure of improventent in habits and 
practicea of care which is possible for the individual in spite of cir- 
cumstances. The results, as was said before, have been striking and 
brilliant. However, the sltnation as indicated in the studies men- 
tioned shows that we are now face to face with phases of the problem 
in which the community acting as a whole must concern itself. 

In the chapter already cited in Dr. Newman's book on Infant 
Hortalfty, is this statement : "It is, I think, impossible ior a man 
living in the center of the city (referring to London) and onployed 
as a laborer at the standard rate of wi^^ to keep a wife and family 
of three without being in poverty, this, notwithstanding the fact that 
he does uot spend anything on drink or tobacco or in traveling to and 
fro to his work. His one chance for getting enough for house rent, 
clothing and fuel, lies in the family earnings being increased by his 
wife's earnings or by the earnings of a child or by taking in lodgers. 
The necessity therefore exists among this large class for the wife to 
leave her young children to go to work and for the children being put 
to work at the earliest opportunity." This observation fairly states 
the situation. It concerns a branch of employment which is essentia) 
to social well-being tinder the present industrial oi^nisation in a 
great city. According to Dr. Newman this class of employment does 
not pay sufficient wages to enable those engaged in it to rear even a 
moderate size family in health and efficiency. This should be the test. 
If workers are to be supplied to the world they must come through 
people raised in families. 

Any line of indnstry or employment that is necessary tor the 
well-being of a community should pay its workers a wage that will 
eniUile them to live and reproduce. No line of employment, because 
it does not sufficiently compensate its own people, sbonld be allowed 
to become chronically parasitic and to draw its workers from the 
ranks of those necessarily reared on the wages of other indnstrles, nor 
should its inadequate pay be subsidized by relief from public and pri- 
vate charity. 

The infant welfare crusade has, as we have said, first of ail 
endeavored to help individuals and families to better their own condi- 
tion and to meet the fifty per cent or more of responsibility which per- 
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haps most always remain with them. The infant welfare worker hag 
met the ottBtacle of congeatiOD, insanitary tenementB, OTer-crowdin^, 
smoke and dirt, under-nourishment and low wages. In spite of all 
these handicaps, a marked redaction of infant deaths has been accom- 
plished and it is firmly believed that there is a corresponding increase 
of vigor among the babies it has served. This work has come perhaps 
the nearest to a maximam use of opportnnities for improvement of 
any line of social service. The work so far has brought the move- 
ment to the broader economic aspects — to measures and conditions 
over which the individual cannot exercise control — a more equitable 
distributitm of the fmits of indnstry, a living wage, boosing, food 
supply and other measures of a kindred nature. These are community 
problems. They represent the fifty per cent of responsibility which 
rests with society, the regulations which the people, acting in their 
social capacity, must exercise for the well-being of society. 

Sni^eon General Goigas tells us that a measare which has had a 
leading part in solving health questions in the Canal Zone and in mak- 
ing the bnilding of the Panama Canal possible was a raise in wages to a 
point where the workers could themselves be the chief factors on 
questions of hooBing, cleanliness, clothing and food. It is the belief 
of many people that similar measares would help to solve similar pro- 
blems in the tenement regions in "the city wilderness" aa well as in 
the jangle of the tropics. The infant welfare crusade has taken 
life saving advice to the mother and her baby — the community must 
And some way of giving a living wage to the father. 
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LHB K. PRANKBln Pk. D^ Kew V*rk 

BUtb Tlce-prtddent, Hctropolltaii Ule InsimnM Companr 
INTEODOCTORY 

Tbe growing iatereet to adequate and scientiflc care of women dnr- 
ing pregnancy and maternit; Ib manifested b; the reqaest of the Amer- 
ican ASMiciation for Stad; and PrereutiOD of Infant Mortality to 
hare a paper on thia anbject JDClnded on its program. In view of the 
comparatively little information obtainable r^arding tbe interesting 
anbject of maternity inenrance in literature published in the United 
Statea, it has been deemed advisable to prepare a paper viewing tbe 
subject from various angles, and to attempt to record the historical 
sequence and development of maternity insurance as a batis for any 
action that may be deemed desirable in tlie United States. 

Practically all tbe literature that is at present available is from 
foreign sources, owing to tbe fact that, aside from Australia, maternity 
insurance, along either private or semlpublic lines, has developed only 
in continental Europe and particularly in Germany. 

The subject is of particular interest to the people of the United 
States because of the social insurance legislatiou in England, under 
which maternity benefits are a part of the national health insurance 
schone. As yet there are not sofBcient data available to indicate the 
results of this experiment. 

The subject of maternity insurance will be presented in this paper 
under the following headings: 

1. History of motherhood protection through voluntary pliilan- 
thropic agencies and through maternity insurance. 

2. Legislation affecting motherhood. 
8. Philosophy of maternity insurance. 

i. Present methods of protecting motherhood, particularly altmg 
the lines of social insurance in Enropean countries. 
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6. Coat of maternity iasaraace. 

6. Developments in the protection of motbero in the United 
States, and poBsibilit; of organizing a scheme of social iusorance nnd^ 
which cash benefltB and medical attendance will be given to w<men 
dnring the period of maternity. 

HuroBT 

Organized ^ort for the protection of motherhood ie not a thing 
of the immediate past. Becanse of the need existing among the de- 
pendent classes and the desire on the part of the more prosperons in 
the community to give provision to dependent women at the time of 
maternity, agencies for this purpose developed in the Middle Ages. 
As early as the Thirteenth Craitnry there is a record of free hospital 
aid being given to poor women in conflnonent at Pfullendorfl, Ger- 
many. Among the many activities of the societies for tlie relief of the 
poor existing in the Boman Ghetto in the Thirteenth Century, the care 
of lying-in women was included. In 1339 the hospital at Numberg ad- 
mitted maternity cases free and also provided tor home care. In order 
to make the latter work efFecUve a pnblic midwife was employed by the 
city. These measures were taken in order to reduce the custom of 
begging on church steps by pr^nant women. Nevertheless, patronesses 
of the charities gave badges to poor women permitting than to b^ 
at cburch doors during pregnancy. In 1428 Frankfurt a. H. began 
to give home aid to mothers through tlie appointment of pnblic mid- 
wives. This example was followed in otiier parte of Qennany during 
the Fifteenth Coitury. 

The movemait to give maternity care to lyiug-in wmnen extended 
to other parts of Eun^ . In France there is a record of the foonding 
of the Society for the Aid of Nursing Mothers in 1714. TUrty-eight 
years later the Compagnia delle pnerpere came into bang at Turin, 
Italy, for the benefit of pr^nant women. In 1784 the Soci6t£ de 
charity matemelle was founded at Paris. Like its predecessor, it had 
the purpose of providing for nursing mothers, and was destined to 
have a long period of usefulness. Between 1788 and 1904 it aided 
116,034 mothers, turning over to them 9,915,812 francs in benefits. 

In 1796 the French convention decreed that all mothers wne 



)vGoo<^lc 



LIB K. PRANEBL, PH. D. 176 

entitled to public hospital care. Id the following year a lying-in hos- 
pital, the Maternity, was foaoded in Paris. Since that tinte nomeroos 
l;ing-lD hospitale, day aarseries, and similar inatitntions have sprung 
tip all over Prance. Among these may be mentioned the Seconrs 
d'allaitement, establislied by the city of Paris, which fnraishes a nurs- 
ing benefit of thirty francs to indigent women at the time of maternity. 

An attempt to introduce an insurance, or, rather, a mutual aid 
feature was made in Paris, in 1891, by the founding of the Mutuality 
matemelle. This society, in return for an annual ctntributiCHi of three 
francs by the insured, famishes a coufln^nent benefit of forty-eight 
francs, and a nursing benefit of ten franca. At the end of 1908 it had 
a membership of 26,088. In that year its total expenditures amounted 
to 100,616 francs, of which 98,752 francs, or 39.67 francs for each case, 
were given as maternity benefits. The precedent established at the 
capital has been followed extensively in other municipalities of tbe 
Fraich provinces. It should be noted here, however, that the oi^an- 
ieationa, while apparently mutual, are in reality largely philanthropic. 
Only a small portim of the income is received from the dues of mem- 
bers. To a large extent tbe income is made up of State and municipal 
subsidies, and donations and bequests from philanthropic persons. 

Another characteristic of French development has beoi the so- 
called Gouttes de lait, corresponding to the infant welfare stations in 
the United States. These are not only found in France, but have been 
transplanted to the French sections of Canada, and are quite com- 
mon in Montreal and Quebec. The primary purpose of these societies 
seems to be to supply infants with sterilized milk. 

Provisions for maternity care along philanthropic lines, similar to 
those indicated above, have been instituted in practically all civilized 
countries. In Germany a society known as the Hanspfiege-Verefn has 
attempted the organization of a corps of trained women to be sent into 
homes during the confinement period. These women carry oo the 
ordinary duties of tbe household, during the incapacity of the motlier. 
Tbe lying-in hospital has become an accepted fact, particularly in the 
large cities. Many of these institutions not only give indoor service, 
but have arranged to care for the patient in lier own home. Lying-in 
relief societies, which give cash and material benefit, as well as medical 
care, to indigent women dnring the lying-in period, are quite common. 
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LuatSLATioN ApraeriNQ Mothbrhood 

L^islatioa directed toward the protection of motherhood ie a 
resnlt of the indostrial revolution. Before the introdaction ci ma- 
chinery, the managonent of the home as well as the manofactate erf 
man; articles now made id factories was the work of women. Spin- 
ning and weaving were home occnpationa. Home industries are still 
quite common in German; and other European coontiles; Id fact, the 
number of such independent workers is still so large that special con- 
sideration has had to be given to this group in the aickness inaurance 
l^islatioD. 

The developmoit of the machine, however, meant the transfer, from 
the home to the factor;, tA man; industries in which women had been 
employed. Economic pressure, the inability of the chief male wage 
earner to support the family under existing indostrial conditions, the 
ability of the employer to obtain female labor at a lower rate of wages 
than male labor, and the lack of sufBcient employment in the home to 
keep all of its female members occupied, eventnall; brought women into 
the factory and mill. Bo l<mg as this new factor was limited to 
unmarried women, no particular principle was involved other than 
the r^pilation of the hoars and conditicms under which the; might 
work. The introduction td the married woman and the prospective 
mother into industr;, outside of the home, in which she naturally be- 
longed, precipitated problraos of legislatitm necessary to protect both 
the working mother and her child. The detailed philosophy of the 
l^slation will be considered later. 

Id Europe laws forbidding employers to allow women to work 
JFor a definite period prior or subsequent to maternity are general. 
The industrial code of Qennany forbids women's work during four 
weeks after conflnemeDt, aod permits it during the next two weeks 
only on the certificate of a physician. In Austria the law requires a 
rest period of four weeks after childbirth, and in Switzerland there is 
a rest period of two weeks before and six weeks after childbirth. France 
has also enacted a compulsory rest period of eig^t we^s, which are 
to be equally distributed before and after childbirth. Seven weeks of 
rest are required in Italy. A rest of foor we^s after childbirth is 
demanded by the Belgian and Portuguese lavs, and the same period, 
which ma; be extended by one or two weeks through a medical certifl- 
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cate, is required under the law of Spain. Holland and Norra; have 
both iustitnted a compalsoi? rest period of fonr weeks, and Sweden has 
a dz weeks rest period law. Great Britain prohibits the employment 
of women within fonr weeks after childbirth. It is of interest to note 
that in the maternity insurance legislation which has resalted from 
these attraipts to protect motherhood, the unmarried mother, as a 
role, is given the same consideration as her married sister. 

In the United States legislation directly affecting motherhood is 
much less common than in Europe, owing in all probability to the 
more recent entrance of married women into factory life. Laws r^- 
ulating rest periods before and after conflnement have been enacted in 
Connecticut, Massachusetts, Mew Yortc, and Vermont. In Connecticut 
a conpTiIsory rest period of four weeks before and four we^s after 
childbirth is provided. In Massachusetts thae is a compulsory rest 
period of six weeks, two weeks of wliich are before childbirth. New 
York does not provide for a rest period before childbirth, but the 
employment of women is forbidden for four weeks after this time. The 
requirements of the Vermont statute are the same as those of Uassa- 
chnsettfl. 

Indirect provision for the protection of motherhood is found in 
the statutes of various States. Conditions of labor of womoi are 
carefully r^ulated in a great many. Women are forbidden to engage 
in certain occupations. For example, in Alabama mine woi^ is not 
allowed ; in Arizona women are not allowed to work in saloons. Colo- 
rado, Illinois, and Indiana have a provision similar to that of 
Alabama. Iowa and Louisiana forbid work in saloons. These laws, 
as well as many others for the protection of the woman wage earner, 
while not primarily designed to protect working mothers, have, it is 
safe to say, the indirect effect of protecting the children of the next 
generation. 

Another group of laws more general than these limiting occupa- 
tion, but with probably the same indirect intent and effect, are those 
specifying the maximum working day. These laws are general in 
almost all States. California and Washington limit the working day 
to eight hours, while South Carolina has a maximum of twelve hours 
a day and sixty hoars a week. 

It is interesting to note in these varions laws that the lowest 
number of hoars and the most stringent r^ulations of the conditions 
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of work are found in tbe far West. Specific regulatioue forttidding 
work daring and after pr^jfnaoc;, however, appear in onl; a few of the 
nuwt deneely settled mannfacturiiig States in the east. 

HinimtiiD wage legislatiOD, although not 'speciflcall; directed 
toward the protection of motbeni, aims very definitely to provide wom- 
en with a safflcient salary so that their health and morals may be 
preserved. It seems reasonable to auppoee tliat one of tike underlying 
pnrpoees of this is to protect tbe future mothers. The following States 
have enacted sach legislation: California, Colorado, Massacbosetts, 
Minnesota, Nebraska, Or^on, Utah, Washington, and Wisconsin. 

The newer development in child protection — mothers' pensions — 
cannot fairly be considered nnder the groop of legislation affecting 
motherhood. The aim in this case is to provide a snbetitote for the 
wage earner, in order that children may have tbe home care at the 
motlier. Tbe fundamental purpose is to provide adequate protection 
for children rather than to protect women or women woi^ers. 

The Phii^sophy of Matbrnity Inbubanci! 

Fully to appreciate tbe need and tbe desirability of mat^nity 
insurance it is necessary to point out the fnndamental principles upon 
which this plan of protection is based. This was most satisfactorily 
done by Professor Mayet, of Berlin, than whom no one has done more 
to develop maternity insnrance. In a paper which be read before tbe 
iDternational Congress on Social Insurance at Borne, in 1908, Mayet 
developed the following theses : 

1. The physiological needs of tke Toother and of the child are 
fundamental at the threshold of the infant's life. If they are not 
observed, both mother and infant saffer; sickness and death are the 
punishments for neglect. He continues : "We need healthy mothers, 
healthy infants, if the members of the coming generation are to be 
equal even to the ordinary tasks of economic, civil, and national life 
as workmen, husbands, citisens, and soldiers, and as workingwomen, 
wives, and mothers; we need healthy mothers and healthy infants if 
tbe coming generation is to lead the human race farther along the 
road to perfection. It is the task of maternity insurance to assure tbe 
great working classes of the fulfilment of the physiological needs of the 
preguant woman and the fetns. the mother and the infant." 
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2, Industrial v>ork, if protracted to the time of childbirth, i$ 
cleorljf injuriow to the mother. Mayet citea J. Pelc, in the Bohemian 
sanitary report for 1899-1901, according to whom the high rate of still- 
birthB in northern Bohemia is ezplaioed by the fact that women work 
np to the end of pregnancy, in order not to forfeit tbeir membership in 
the societies; the resnlts are manifested in premature births, faulty 
presentations of the fetns, and ombilica) ditBcaltiea. 

Bachimont foond, in France, that the average daration of preg- 
nancy was 269 days among women who observed a rest period before 
confinement, bat only 24T days among those who did not; the dnratiOD 
was normal in the case of the former, bat twenty-two days too short 
among those who worked np to the very time of childbirth. 

It is well known that a large measure of the abdominal disease 
of women of the working classes is attributable to the fact that they 
are unable to obtain that rest after confinement which natare per- 
emptorily demands. It is very difflcult, however, to obtain any statis- 
tical basis for determining the extent of the injuries sufFra^d. 

3. The vitality of the unborn child m impaired through oontinaed 
industrial work by ewpectant mothers. At the Tenth Intematicmal 
Congress on Hygiene and Demography, in 1900, Professor Pinard an- 
nounced the results of 4,500 observations, from which it appeared that 
the children of women who worked up to the time of confinement were 
either bom too early, or had a lower weight than the children of 
women who had been enabled to rest before confinement. He came to 
the conclusion tliat the children of mothers who had stopped work 
two or three months before childbirth were, on the average, at least 
300 grams heavier than infants bom to mothers who had worked in a 
standing position np to the last moment. 

At the Hatemit^ and at the Glinique Baudelocque — two lying-in 
institutions occupied chiefly by working women — out of a total of 
188,000 children bom and weighed, more than 72,000 weighed less than 
3,000 grams, and almost 30.000 prematurely bom infants weighed less 
than 2,500 grams. 

George Beid, medical officer of health for Staffordshire, has 
studied the correlation of abnormalities with factory work. In 1906, 
reporting in the Lancet on the experience of twenty-three years, he 
said that, in districts where more than twelve per cent of the married 
population are employed in factories, there are fifteen abnormalities 
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iD 1,000 births; in districts, liovever, where lew than six per c«it of 
the female married popalation ia so occupied, there are only six 
abnormalitieB per 1,000 births. 

4. Pregnancy, childbirth, confinement, and ireaat feeding have 
been intended by nature to form an undisturbed $equence. Hajet poiotB 
OQt the faltac; that artificial nonrishmeDt caD ever be equal in value 
to the natural noarisbmeat of the mother. TliiB has been so amply 
donongtrated in the United States that farther discnssion here is nn- 
necessary. European statistics that may be cited are those of Rriege 
and Beutemann, showing a mortality in Barmen of 6.8 per ceat of 
breast fed infants among workers earning leas than 1,600 marks, bnt 
of 11.1 per cent of bottle babies among workers earning more. 

5. Infant mortality it determined, not only by the factor of breast 
feeding, but aUo by the duration of the breast feeding. Boese, of 
Dresden, fonnd that the extent of dental decay and rickets varied in- 
rersely with the dnration of breast feeding. On the basis of statistics 
of military recmits it has been proved that the weight, and tbe chest 
and other measorements, of adults vary directly with the dnration of 
the period during which, as infants, they were fed at the breast. The 
same relationship is evident between breast feeding and ^ciency in 
school. These facta have been made clear by Friedjung, Oroth, and 
Hehn. 

6. Breast feeding is decreasing both in duration and in frequency. 
This is to be attributed, in large measure, to interference with nurs- 
ing by the industrial activity of women. It may be noted that in 
the United States tbe number of married female wage earners increased 
from 511,740 to 773,363 between the years 1890 and 1900. The number 
of snch workingwomen at the present time is probably over one million. 

As a result of the forgoing facts Mayet infers the necessity for a 
scheme of maternity insurance which will give to the insured the fol- 
lowing benefits and protection : 

1. A rest period before childbirth, with full compensation for 
wages lost; 

2. Aseptic conditions of birth, and obstetrical aid by a midwife 
and, if neceaaaiy, by a physician ; 

3. A rest period after childbirth, with full compensation for 
wages lost; 
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4. In cajK of necessity, maternity care, either at home or in an 
institation; 

6. Extouion of the poiod of breast feeding by meaoB of norsing 
benefit, and, if necessary, a pecnniary aid toward the noarishment of 
the infant 

UaTERNITT iNBCaAKCI Lboislation 

Attrition has been directed toward l^slation forbidding women 
to work for definite periods prior or subsequent to childbirth. The 
operation of these laws worked hardships in many cases. Freqaently, 
when the mother was <me of the principal breadwinners of the family, 
the latter was deprived of the main part of its income daring her 
period of enforced rest. Tlie law made no provision against such a 
contingency. 

Attempts hare been made to meet the situation throng^ maternity 
insarance providing for the loss of wages, and for the payment of the 
financial costs of maternity. Schemes of this kind have been organized 
by private societies and insurance companies, but with no measure of 
success. For the sake of the record mention may be made here of two 
such attempts. 

A birth insurance society was foonded in Boston, in 1905. In 
exchange for does of three dollars a month, and, in addition, one dollar 
a year, it andertot^ to pay {200 on the birth of a living child after 
the first ten montlts of membership, |300 after nineteen months of 
memlierBhip, f400 after tweuty-eight months of membership, and |S00 
after ttiirty-seven months of membership. After a few months the 
organization died a natural death. 

Gebhant 

The Idnna, an insurance company of Halle, Oermany, recently 
entered the field of maternity insurance. The company is prepared 
to make contracts with benefit societies and mutual organizations. 
Confinement benefit is given, after a waiting period of nine months; if 
the birth occurs within that period the premiums are returned. A 
special nursing benefit, supplementing the rq3:ular maternity benefits, 
may be given to a motlker who has nursed her infant at least four 
weeks. The plan is too young to enable us to form any judgment on 
the basis of its experience. 
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The important, and, indeed, the main development of matemit; 
iDBorance, however, has been, not along the line of a separate and 
distinct (onn of insurance, but aa a phase of sickness ingnrance, the 
fonndations for which were laid in Qerman;. National sickness inmir- 
ance was made compalsory in that coantry by the act of June 15, 1883. 
Under this law the existing mntnal sickness societies were continned 
and were permitted to give tteneflta in addition to those reqnired under 
the law, which included childbirth benefit. In 1903 the dnratl<m of 
maternity benefits was increased fr<Hn fonr weeks to six weeks. 

The Imperial Insurance Code was passed on July 19, 1911; it 
embodied a compilation and uniflcation of the existing statutes and 
decrees. Maternity benefits were standardized and their further de- 
velopment was provided for. Under the code, maternity insurance 
is compulsory for members of most of the commercial and industrial 
pursnits, as also for homeworkers, whose annual income does not 
exceed 2,500 marks. Insurance is voluntary for members of these occu- 
pations if they are exempt from compulsory insurance, as also for 
small entrepreneurs and their families. The insurance is administered 
by local, factory, building, guild, or miners* sick benefit societies. The 
local Bocie^ is the official organization, and other societies are per- 
mitted to exist only if they do not endanger its vitality. A special 
form of the local society is the agricultural socie^, which provides 
principally for agricultural workers and domestic servants. 

Under the German law there is a waiting period of ten months, 
after which confinement benefit, to the amoout of the weekly sick 
benefit, is given for a period of eight weeks; at least six <3S these 
must be after confinement. In the agricultural funds, however, the 
duration of benefit may vary from four to eight weeks, according to 
the statutes of the society. With the consent of the mother, institu- 
tional care or home care may be given. In the former case, "house 
money" is given to the dependents of the insured to the amount of half 
the weekly benefit; In the latter case an amonnt may be deducted up 
to the same proportion. Statutes of societies may give medical and 
obstetrical services of midwives and physicians. They may also grant 
benefits to uninsured wives of insured persons. In the case of women 
who have been members for at least six months, physicians and mid- 
wives' services may be given for ailments of pregnancy. In case of 
disability from the same cause pregnancy benefit may be given, to the 
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amoaat of the confinement benefit, up to a total dnration of six weeks; 
this period ma; be dedncted from the prenatal period for which cim- 
flnonent lieneflt is given. The eocietiee may famish, to mothers 
insured six consecntive months Itefore confinement, nnning benefit np 
to the amount of half the sicic benefit and np to the duration of twelve 
we^B after confinan^t. Compulsory members pay two-thirds of the 
does; one-tliird is home by the employers. Voluntary members mnst 
bear the total burden of the dues themselves. 

The war lias brought into existence a number of legislative acts 
in Qermauy designed to cope with tiie resultant change in conditions. 
The act of Angost 4, 1914, concerning the Assurance of the Solvency 
of Sick Benefit Societies, limited considerably the welfare work on 
bdialf of mothers. Only the regular benefit required by law could be 
famished, unless the inscrance authorities had been convinced tliat 
the solvency of the society wonid not be affected by the giving of 
greater benefits. Confinement, pregnancy, and nursing care of the 
wives of insured persons was abolished. It soon appeared that the 
sickness societies were less shattered by the war than had been 
expected, and it appeared practicable to impose upon them once more 
a part of those burdens of which they bad been relieved. It was th«i 
foand, however, that even the full scope of confinement benefit, as it had 
existed under the Code before the Ix^nning of the war, was not suffi- 
cient to meet the new contingencies which had arisen. Maternity 
benefit, as stated above, was limited to mothers who were 
themselves subject to compalsory insurance. The Imperial Gov- 
ernment came to the conclusion that the protection of uninsured wives 
of soldiers could not be dispensed with, but that this harden ought to 
be imposed, not upon the societies, but upon the Empire. Hence the 
Beichstag, in voting the second war credit on December 2, 1914, pro- 
vided 200,000,000 marks for confinement benefit daring the war, as well 
as for the aid of communities and communal unions in the field of war 
relief. 

On the following day the Federal Council enacted a law extending 
materially, for the duration of the war, the scope of the maternity 
insurance. Under this law uninsured wives of insured participants 
in the war are entitled to a single payment of twenty-five marks toward 
the costs of confinement; confinement pay of one mark a day for a 
period of eight weeks, of which at least six must be after the actual 
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CMifloemeDt ; aid, np to the amount of ten tnait«, toward the costs of 
treatment for the ailments of pr^n><u>c;; and nnraing pa;, np to the 
conclusion of the twelfth week after conflnonent, to the amount of 
half a mai^ a day. As r^ards the monetai; ben^t in connectioD 
with the ailments of pregnancy, free treatment by mtdwives and 
physicians, as well as the necessary medicines, may be furnished in- 
stead. The maximum expenditure permissible in eaeh case is 133 
marks. All costs are borne by the Empire. 

Under this act the insared wiree of insured participants are en- 
titled to the same b^iefits as hare been oiumerated above; however, 
th^ may receive larger confinement braefit, if this is provided for 
by the statutes of the society. In the case of women in this class the 
confinement pay is famished by the society, while the ranaining benefits 
are given by the Empire. 

"Rte insured wives of unlnsnred participants are entitled only 
to the benefits guaranteed by the statutes of the society, evoi if these 
are less than those provided for by the act. All costs in this case must 
be borne by the societies themselves. 

This act was supplemented by others of January 28, 1915, and 
April 23, 1916, which clarified the interpretation of the earlier le^jsla- 
tioa. It was stated expressly that its provisions were to apply to the 
merchant marine, the agricultural industry, and domestic service, as 
well as to other occupations. Moreover, relief was extended to persons 
whose income did not exceed 2,600 marks a year before the banning 
of the war, or whose income after the entry of the husband into service 
does not exceed 1,600 marks plus 260 marks for every child already 
bom and not yet fifteen years of age. The expression "of small means" 
(n4nderbemittelt) was employed, instead of "needy" or "indigent" 
(bedurftig), in order that the aid might not bear the stamp of poor 
relief. 

AosraiA 

The action of Germany, in the enactment of the initial legislation 
of 1883, bad a marked bearing upon the policy of other countries. In 
1888 the situation of the sickness insarauce societies ted to a necessary 
revision of Austrian legislation on the subject. The resulting act 
included provisions for the compulsory maternity insurance of workers 
and administrative ofBclals in trade and industry. The insurance was 
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made TOlontaiy for agricoltaral woi^ers, forestry workers, and home- 
Torkers. Ab in Germany, two-thirdjB of the dneB are borne by the 
employeef^ and one-third by the Qitrepreoear. Hoverer, onployers 
are not required to contribnte in caeea where the income of the 
InBured is 3,400 marks per annum or more, or where the insurance is 
rolnntary. The contribation of employees most not exceed two per 
cent of the basic wage; that ct employers mnst not exceed one per 
cent After a waiting period of six months, maternity benefit, to the 
amount of me and a half times the baaic wage, is given for a period of 
four weeks. Medical and obetetrical aid, and medicines and ttkerapeatic 
measares, are also fnmisbed. 

Norway 

The first Norwegian commission to investigate the subject of sick- 
ness insurance came into being in 1885. After a long period of dis- 
cnsidon, an act was passed in 1909, and was aukoided in 1911. The law 
inclodee maternity provisions. Insorance is compulsory for all work- 
ers and salaried employees. Here again, as in Qermany and in 
Austria, and, indeed, in most other countries, societies — originally 
entirely rolantary in character — are utilized for the administration 
of ccmipalsory insurance. There is a waiting period of ten months. 
Recognised societies must furnish sixty per cent of the basic wage 
for six weeks, as well as medical benefit, if this is necessary. Bix- 
tenths of the does are borne by the insared, one-tenth by tlie em- 
ployer, two-taiths by the State, and one-tenth by ttie community. 
The limits of income are 1,400 Norw^an knmer a year for c<«n- 
pulB0i7 members and 1,000 for volnntary members, in the cities, and 
1,200 kroner for compulsory members and 800 for voluntary members, 
in the country. 

Denuark 

The Danish law was passed in 1892, and was amended in 191B. 
Insurance is voluntary. Societies granting home or hospital care, as 
well as medical and obstetrical service, receive, upon recognition, 
State subsidies of one-quarter of their expenditures. The minimum 
maternity pay is one Danish krone a day, and it is given after a waiting 
period of ten months. 
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The Belgian law waB passed in 1894. Here, as in the case of 
lienmai^, snbsidiee are given to recognised mntnal aid MMneties far- 
nishing maternity benefit. 

HUNGASY 

Tlie Hungarian act of 1907 is again modeled after Qerman legisla- 
tion. Maternity insurance, associated with sickness insurance, is com- 
pulsory for all workers in industry, trade, and commerce, except in 
BO far as it is voluntary for agricultural wort:ers, bomeworkers, 
d(»nestic servants, and persons exempt for special reasons. The limit 
of incfMue is 2,350 Anstro-Hungarian kronen. Half the contributionR 
are borne by the insured, half by the entrepreneurs. Confinement 
benefit must be equal at least to sick benefit, although it may be 
increased by the statates of the society. It is payable for six weeks ; 
this period may be extended to eight weeks. Free medical and obste- 
trical aid is famished, not only to the insured, but also to dependents 
of the insured, for a period of six to ei^t weds. 

LuxiMBcm 

Maternity insurance has been known in the little state of Luxean- 
bnrg since the passage of the act of 1908, based apon the bill of 1901. 
It is compnlsory for workers in all occupations if they do not earn 
more than 2,400 German marks a year. There is a waiting period of 
six months. Maternity benefit, eqaal to the sick benefit, most be 
given for four weeks; this period may be extended by statute to six 
weeks. The scope of the benefit may alm> be widened to inclade the 
oninsnred wives of membera. 

Italy 

In 1910 Italy passed a law which called into being a national 
maternity fund, devoted entirely to the compulsory maternity insur- 
ance of all fonale industrial workers of childbearing age. Insured 
persons and employers contribate in equal amoonts. At ages fifteen 
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to twen^ the worker and the employer each contribiite one-half lira 
a ;earj at ages twenty-one to fifty each party contribatee one lira a 
year. In addition there is a State subsidy of ten lire per confinemCTt. 
The government alao remits taxes and fees, and bears the expenses of 
adminiatration. There is a confinement benefit of forty lire. 

SiBBIA 

The Serbian act was passed in the same year. Sickness insnrance, 
which ia compulsory for commercial and indnstrial workers, inclades 
maternity insarance for Biz weeks before and six weeks after confine- 
ment. Half the dnes are borne by the insured person, and half by the 
employer; in addition there is a State subsidy. 

SWITZBBLAND 

Switeerland fell into line in 1911. Swiss recognized societies 
receive a federal snbsidy toward confinement benefit and nursing bene- 
fit. Membership is voluntary, but may be made compulsory in the 
iudividaal cantons. The law requires that recognized societies pay 
a maternity boiefit of at least three Swiss francs a day, for a period 
of at least six weeks, as well as an additional benefit of twenty francs 
for naraing during the four enhseqaent weeks. Medical aid and 
medicines may be famished besides the maternity pay, or instead of 
it, according to the statates of the socie^. There is a waiting period 
of nine months. The federal subsidy consists in a payment of twenty 
francs toward the confinement benefit and of the entire nnrsing benefit. 

Obbat BarPAiN 

The year 1911 also marked the passage of the British National 
Insnrance Act, under which sickness insnrance, including maternity 
insnrance, is compulsory for commercial, clerical, and industrial work- 
ers; it is Tolnntuy for workers who have been exempted for special 
reasons. The annual income of the insured must be less than £160 a 
year, except in the case of manual laborers. The minimmn age of 
entrance is sixteen years; the maximum sixty-five. The insurance is 
administered by approved societies, although there is also a place for 
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private friendly societies. Those contribnton who do not wish to 
join any society are placed under the snpervision erf insarance ccm- 
mltteefl for the various districts. The dnes are sixpence a we^ If 
the income of the insured is one shilling and sixpence or leas a day, 
flvepence are paid by the employer and one p^ny by the State; from 
that point np to and including two shillings of income a day, one 
penny is paid by the insured, foarpence by the employer, and one 
penny by the state; from this point on, threepence are paid by the 
insared and threepence by the employer, and there is no state sohsidy. 
There is a maternity benefit of three ponnds to insured mothers, and 
of half that Bom to mothers who are not themselree insured, bnt who 
are the wives of insured persons. In case of inRtitntional treatment, 
benefit is paid to the dependents of the mother. The physician or mid- 
wife is paid out of the benefit. There is a waiting period of twoity- 
six weeks for compnlsory members and fifty-two weeks for voluntary 
members. 

Bdssia 

l%e Bussian Workmen's Insurance Act at 1912 provides for 
maternity benefit, varying in amount between half the wage and the 
fall wage, for two weeks before and four weAt after childbirth. Under 
earlier l^islation, the funds obtained from the accumnlation of fines 
in industrial establishments are devoted partly to pregnancy benefit 
Employers are required to fnmish hospital or dispensary treatment, 
as also, in lai^ establishments, the services (rf midwives. The new 
social insurance is administered by mutual aid societies and establish- 
m^t funds. 



Under the Swedish act of the same year, maternity insurance is 
required of the voluntary societies if they are to obtain rect^fnition. 
The minimum maternity benefit is ninety ok a day, payable for at 
least two weeks. However, hospital treatment may be furnished as an 
alternative for pecuniary benefit. The state subsidy consists of fifty- 
eight ore per day of benefit, for a maximum period of forty-two days 
and upon a maximum insured sum of four kronor a day. 
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Adbtbalu 

Id Autralia an entirely different philosoph; underlies the ma- 
ternity allowance prorimon, vhich also dates from 1912. Id all otber 
cooDtriea tliere are salary limits to the onploymeDt beDefite; coDtribB- 
tions are made by the irorfcers, or by the employers and employees, aDd, 
in sune cases, there are states sabsldies. In Aastralia, however, a gift 
of five pounds is made by the Commonwealth to each mother upon 
the birth of a child. This covers all classes in the community, and 
cannot properly be classed as insurance. 

Rumania 

Under the legislatioD of ldl2 and 1913 all Rumanian indnstrial 
workers are compnlsorily insared, throagb the medium of the guilds 
and free societies. The contribations of the insured vary betweeu five 
aDd sixty bani. After a waiting period of twenty-eix weeks, confine- 
ment benefit is given for six weeks, with snbeeqnent nursiog benefit for 
the same period. 

A Domber of poiDts are clearly- brought out by the brief summary 
of legislation that has been givea above. Provision for maternity 
insorance is general in European countries. In almost all instances 
the coDtingency of childbirth is classed as sickness, and provision is 
made to give care and to provide a benefit to compensate for the wages 
lost. All meobers of a society, irrespective of age, sex, and conjugal 
condition, contribate to the insurance funds. These points most be 
carefully considered if foreign experience is to be of value in analysis 
and comparisoD. 

Cost or MATxaNrrr Imsueanci 

ProfeMor Mayet has endeavored to determine what the cost of 
maternity insurance would be, upon the basis of giving certain pe- 
cuniary benefits to the insnred, together with the necessary medical 
care and attention. He has oatllned bis schone, not as a separate 
maternity insurance proposition, but as part of a general scheme of 
sidbMBS insurance. The estimate which he gives is interesting, and is 
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Bobmitted here, not as a BtatemeDt of what might be pooBible in the 
United Btatefl, bnt aimpl; as evidence of what was deemed neceasary 
in Germany at the time Professor Mayet's thesis was prepared. 

He acsnmes that the annual earnings of a female worker are 
about 580 marks, or abont 11.20 marks a week. CompengatioD tot a 
rest period of twelve weeks (including time before and after bir^) 
will then be 134.40 marks. 

The midwife's fee, on the basis of Saxony, he pnts at ten marks. 

He does not calculate a physician's fee for every birth, and con- 
sequently puts an average for all births at five marks. 

Medicines and minor needs for asepsis will amount to five marks. 

Nnrstng benefit is to be given, even if uot in all cases. The first 
benefit, to the amonnt of twent7-flve mait:B, will be given to mothers 
uursing their children for the thirteen weAs immediately after birth; 
the second benefit will be given, to the same amonnt, if nnrsing is cod- 
tinoed during the next three months. Thns the total amonnt will be 
fifty marks. 

Cost of hwue and institntional care, not necessary in all cases, 
will average fifteen marks. 

AdministratiTe expenses are estimated at one mark. 

Adding np the variotu itons, Hayet obtains an average total cost, 
for each maternity case, of 220.40 marks. 

Hayet says that these requirements are practicable on condition 
that no distinction is made, in the payment of dnes, between male 
and female and between married and unmarried members. Bach a 
regnlation would be just, since men and women are equally concerned 
in the child; even unmarried men may properly be called upon to bear 
their share, in ^[pectation of the benefits which, as married men, they 
will later draw. Further, the principle of the uniform treatment of 
large gronps is one which is already prevalent in German sickness in- 
surance. He also says that the introdnction of a fully developed 
maternity insurance will be easily practicable if It is to be extended 
only to female members. Taking into account, as a denominator, the 
meml)ership of both sexes, there was one confinement among fifty-one 
members in Austria; one in 62.6 in Munich in 1906; and one in sixty 
in Leipsic, during a considerable period. On a basis of one birth to 
fifty members, and on an estimate of 220.40 marks a case, the average 
expense for each monber would be only 4.41 marks a year or 8.5 
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pfennigB a week. The avera^ weekly contribntlon of the members of 
local, factory, building, and guild sickness funds in Germany was fifty 
pfennigs in 1906, and an addition of 8.6 pfennigs would be thoroughly 
practicable : it wonld involve an increase of dues only from three per 
cent to 3.B per cent of the wage. 

The problem will be more difficult if maternity insurance is to be 
extended to the dependents of members. The insurance of dependents 
has hitherto been a volontary addition <hi the part tyl the societies to 
the benefits required of them by law. Doubtless it has not yet been 
made compulsory becaose of the lack of confidence of the legislators in 
the ability of the smaller societies to bear the financial hardens in- 
volved. As the fusion of the 23,000 sickness societies into a limited 
number of large centralized societies is contemplated, however, this 
obstacle will be done away with. 

Hayet points out the necessity of tlie protection of female de- 
pendents of members — the overwhelming majority of wh<Hn would be 
the wives of members — and next goes into the question of cost. Instead 
of the full compensation of 11.20 marks a week, however, only the 
standard local wage for onskilled female workers, which is estimated 
at six marks a week, is taken into consideration. 

On this basis he calculates the expenses, under the head of ma- 
ternity insnrance, of a society of 100,000 members, as follows : 

lUtkn. 

2,000 births among members at 184.40 marks compenaalioD (12 dmes 

11J» marks) 268300 

5,200 blrtlis among d^pendenta of monbera at 72 marks bmellt (12 tlm«B 

6 marks) 874.400 

Hldwlves' foe for 7,200 births at 10 marks 7%000 

Phrridan's fee at 5 marks M,000 

Medidne and minor remedies at S marks 8S,000 

Nursing benefit at 25 marks 180,000 

Home treatmmt, welfare stattoDS, matemitr b<ane8, etc., at IS marks 109,000 

Costs of administration at 1 mark 7Jt00 

Total 1.082,400 

Even if insurance of dependents is included, Mayet estimates that 
maternity insnrance will involve an increase of only 1.5 per cent, of 
the wages of members. On the basis of more liberal provisions than 
those which be has described, be has arrived at the flguie of two per 
cent. 

As an illustration of the experience of a German city the Leipsic 
figures may be cited. Tlte Leipsic Sickness Insurance Society, in 
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addition to the regular beoefits (or roanbers, faniiBhea medical care 
for the wires and children of members. With a membership of 206,180, 
expeDditnivs were as follows in 1912: 

■zpeBOtDre 
Bnendltnm in muta tat 



Hetfcal tTMbnent 1,907,216.24 9J» 

MecUcinM, etc 961,86L87 4.69 

MBtemJtj par 172,511.66 0.B4 

Under the items "medical treatment" and "medicioefl" the annaal 
report does not separate tbe amonnt expended for matemit; cases. 
It is not probable that this amonnt woold appreciably increase the 
per capita cost of lying-in care. If the flgnres were obtainable, they 
woald probably show that the cost of maternity in the I^ipsic society, 
based on percentage of wages, was well within Mayet's estimate. 

Any attempt to estimate tbe cost of a maternity insurance scheme 
in the United States is franght with difficulty, owing to the absence of 
statistics of birth rates in a gronp which might be incladed in a sick- 
ness insarance society similar to those which have developed is 
Enrope. If we assume the population birth rate of twenty-five per 
mille, we may construct a hypothetical table of costs approximately 
as follows, Id a society of 100,000 members with an average income for 
each member of ten dollars a week. 

HatemltT beneBto for 2JMI0 membera at 110 a week tor eigbt we^s iaOO,000 

PbTddan and nurse at S2S a case 6%ISO0 

InddeDtal ezpensea at 94 a case 10,000 



It shonld be noted here, however, diat in Mayet's estimate he 
assumes a birthrate of twenty per mille for the members of the 
society, and of fifty-two per mille for the dependent wives of mem- 
bers. If, therefore, we double the birthrate in the foreginng estimate, 
the cost of maternity insurance would be 1.04 per cent, of wages, in- 
stead of 0.52 per cent. The estimate of twen^-five dollars for each 
case for the services of the physician and nnrse is based npon the 
experience obtained in the maternity nursing service which the Uetro- 
politan Life Insurance Company gives to its industrial policy holders. 
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If tbe amomit were doubled, the cost for each member in the ratimate 
given voald be fS.35, instead of 12.72, and tbe proportion of wages 
woald be 0.64, instead of 0.52 per cent. I think it quite safe to assame 
that in a scheme of sickness insurance in the United States composed 
of the same proportionate elements as are found in the Leipsic Sick- 
ness Insurance Society, tbe cost of maternity benefits and medical 
care would not be over one per cent of wages. If, however, the greater 
number of maternity cases were not of members, but of the dependent 
wives of members, and as such would not receive cash benefits, tbe 
cost of sacb an insurance scheme would be materially reduced. 

It should be noted in passing that in Italy the maternity scheme 
is a more narrow one, membership being limited to women between ages 
fifteen and fifty years. Doubtless the Italian maternity insurance 
oi^nization was created because of tbe lack of a sickness insurance 
system with which maternity insurance could be articulated. Wheth- 
er such a maternity insurance can be made practicable and economical 
is an open qnesti^m. It is as yet too early to make any definite state- 
ment with regard to tbe results obtained in Italy. The dubious effi- 
ciency of this plan is pointed out now for the reason that, if any 
scheme of maternity insurance is developed in the United States, the 
probability is that it will have to be a phase of a larger scheme of 
sickness insurance. 

The Possibility of Dbvblopubnt in Thb United States 

It is reasonable to assume that this paper on maternity insurance 
woald not have been asked for unless the need and the desire had been 
felt for the organization and development of some form of maternity 
insurance applicable to American conditions. The extent to which 
such a scheme will develop depends upon our attitude toward the 
general proposition of an extension of the work of mothers in in- 
dustry. 

While the nnmber of women in industry has grown year by year, 
according to tbe Census reports, I think I may safely say that it has 
been tbe wish and the desire of econraniats, social students, and others, 
that industrial conditions in the United States be of such a kind that 
the father and the unmarried members of the family of working age 
may obtain wages sufficiently high to support the family. Thus the 
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motber would be permitted to attend to her natural daties at home — 
namely, the bearing and rearing of children, and the proper care of 
these children along the lines of efficient citizaiabip. liiis, in the 
minda of the American people, is the normal American family. We 
have not jet reached the point in onr development where we are 
willing to admit that onr industrial cooditione are bo bad, or onr 
wage standards so low, that the eaminga of the mother mnst supple- 
ment the wages of the other members of the family. 

This attitude on our part has gone to the extent of legislation 
directed toward the care of mothers and children, through State aid. 
if the; have lost their wage earner. Whatever may be the value of 
the legislation coming under the head of widows' pensions, there can 
be DO doubt as to the purpose in view in enacting laws of this kind. 
The people of the United States hold that women who are mothers 
have the distinct function of bringing children into the world and of 
rearing tbem properly. It is recognized that the mother who has 
performed this duty to the State should not be burdened with the 
additional responsibility of the support of her children. This attitude 
is the definite basis of ezistiDg widows pensions l^slation. For the 
present, at least, we have not accepted the European principle that 
the wife's earnings must be an element in the family budget. We still 
hold that a proper living standard should be maintained, if necessary, 
by wage increases of the other employable members of the family. 

With this thought in mind, the question arises whether it would 
be desirable, even if it was feasible, to oi^nize any scheme of maternity 
insurance after the models of European countries, whose primary pur- 
pose shall be the insurance of wage earning mothers. If we accept 
this principle, let us do so with onr eyes wide open, and with the 
realization that insurance for this group is a make-shift — not insur- 
ance, but a better wage is the solution of this problem. It will be 
noted from the estimate of Mayet that the largest item in the cost of 
maternity insurance is that involved in the cash benefits given to the 
insured. The cost of medical services plays a comparatively minor 
part. 

If we assume that, under onr ideal condition, mothers shall not 
work, the great need of a scheme for maternity insurance immediately 
disappears. If, however, it is nevertheless deemed essential to develop 
a scheme of insurance under which maternity benefits may be paid to 
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working motherB, attention Blionld be called at this time to the desir- 
abilit? of extending the b^eflts of each a scheme to other women aa 
well. To do tliis moat effectively it would be advJBable, as has been 
suggested, not to attempt to organize a special matemit; insurance, 
but to incorporate this into a general sickness insnrance plan. The 
need for sickness inHorance can no longer be denied. The next decade 
will probably see, in the United States, the development of a com* 
prehensive s^em which will protect the worker a^nat the contin- 
gencies of sickness and invalidi^ dae to sickness. It would be quite 
simple, if it were found necessary, to iocorporate in sach a plan of 
sickness insnrance the necessar; provisions under which all women, 
whether employed or not, could be made beneficiaries at the time of 
maternity. 
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In seeking a reply to thJa question, ve most nnderatand that we 
cannot satisfy everybody, tbat no solation can possibly prore equal to 
the needs ot all those who ask for a solntioo. We are in the position 
ot being obliged to get some result with the tools which we have. Pub- 
lic welfare is asking of na that we employ these tools and endeavor to 
fabricate with them a better nnderetanding of what we shall advise 
mothers to do in caring for their children in sickness. 

Leaving out of consideration tear, which, in an interesting paper 
by Dr. Michots, of Washington, is shown to bear a psycholc^cal rela- 
tion to the use of proprietaries, the ordinary mother doses her children 
because ot two motives — economy and convenience, or what she im- 
agines constitute economy and convenience. She buys a proprietary 
mixture because she wishes to avoid the expense of a physician's fee 
or the tronble of calling in medical opinion for a sli^t ailment which 
she can treat, she thinks, just as well herself. 

While she may sometimes thus treat a sick child, behold a recovery 
largely produced, as it is always largely prodaced, by nature and find 
that she has paid out less money than she wonid have paid had she 
consulted a physician, she has by no means obtained information which 
will answer her question. Bhe is in the position of the winning 
gambler who will lose in the end if he invents a system to beat that 
which cannot be beaten in the long run. In the first place, the actual 
cost of dosing a child through more or less protracted ill-health will 
exceed what woald be paid by employing a coDScientions and decent 
medical man, since most proprietaries sell at a price far beyond that 
of a figure which would permit of the purchase of the ingredient drags 
and allow a good ma^in for profit. Add to this fact tbe danger in- 
cnrred by temporizing with an illness of unknown nature and a severity 
which cannot be guessed at by an untrained person. Examples of 
diseases in which great barm may occur by reason of delay and t^n- 
porizing are diphtheria, scarlet fever and other infections maladies; 
diarrheal disease in infants; and parasitic skin and eye diseases, as 
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well as the venereal aBFectiona. Particalarly io the diarrheal condi- 
tiotu of infanc; and earl; childhood may barm resolt through oae of 
narcotic mixtnrea. Here the dangers of dallying with Berioos illness 
are .added to by the evil effects of narcotic and habit-forming SDb- 
stancM. 

We of this present day are so accnstomed to instniction concern- 
ing the general matter of infections diseases that we mnst necessarily 
wonder bow anyone can suppose them to be at all amenable to the 
bargain-counter methods of the ready-made mixtnre. That there may 
still be considerable need of more general knowledge in ttiis direction, 
bovever, there can be no donbt. In this connection I mnst quote 
verbatim from a label taken from a proprietary preparation actoally 
offered for sale to the public: "In fatal diseases, anch aa Smallpox, 
Yellow Fever, Asiatic Cholera, Typhoid Fever, and Fever and Agne, 
it is a life preserver that will care and protect yon against attacks of 
these fatal diaeaaes; for it ia the only remedial agent in exiatence that 
will certainly core and abaolntely prevent these diaeas^." 

There is no real economy in naing proprietaries where such dis- 
eases may be developing or pn^^essing, since, aside from the individual 
relation, the chance of permitting an epidemic to occur muat be taken 
into account. Delayed quarantine may work great danger and sor- 
row to the public, and the so-called "expense" of treating a single case 
of nndetermiued diaeaae become thna incalculable. 

The question of convenience is similarly one of merely taking 
cbance«. The mother can never know in advance Just how convenient 
or inconveni^t inaufBcient treatment of illneas is going to prove. 

Physicians have much to do with the question. In the first place, 
there are all sorts of physicians, from the man who owns and sells 
proprietaries himself, to the man whose attitude to the proprietary 
question is one of persecutory fanaticism. The nae and commendatitm, 
by phyaicians, of drugs concerning which there has been little known, 
has in the paat been and to a certain extent even today ia reeponslble 
for the erection of a monumental collection of misinformation. Physi- 
cians have led in evil as well as in good. Dr. Williams, in bis discus- 
sion this afternoon, mentioned the hiatorical relations trf the expression 
"midwife." As an illustration pertin^t to the matter of drug tradi- 
ti(Hi, consider the ftrilowing statement which constitutea one of the 
theses advanced in the year 18B5. The author is Francisco Osatary, 
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who presents this thesis in connection with a diBsertation submitted for 
the doctorate at the University of Jena, tlie subject being the drug 
Cardans b^iedictns, wtiich, on accoimt of historical and traditional 
sDpport, has been made the basis of eereral proprietaries. I give the 
translation from the original, which is <^ a Latinity altogether mosical : 
"Diseases are cared not always by a course of action bnt sometimes 
by waiting; nature is often by itself able, art never by itself able, to 
cnre disease." This truth is often diverted to unfortunate uses, by 
physicians as well as by dealers. We still have with qs the physician 
who finds it easier to prescribe a proprietary than to write a properly 
constructed prescription containing but few ingredients and those few 
snch as have been investigated. 

Conditions of medical service are especially difficult in mral locali- 
ties. This situation is taken advantage of by dealers in proprietaries, 
whose ai^iunentB assume a certain plausibility because of the partial 
tnith which they contain. Permit me to give one or two quotations 
which may illustrate the physician's position as taken by the ttiinking 
and educated representative of medicine and also illuminate the other 
side. The first is from a modem writer, Foussagrives, J. B., "Treatise 
on Applied Therapeutics:" "In fact I do not know of an abasement 
more profound and a condition more pajnfnl than practicing medicine 
without believing in it and dragging oneself along without conviction 
through formulas which convey nothing to the mind, and persisting in 
a routine which dishonors and which enervates." 

The unsatisfactory sitnaUon <rf medical practice is taken up by 
the dealer in the following representatims, taken each verbatim from 
the advertising material of a proprietary : 

"A laboring man with a family cannot very well afford to call in a 
doctor, then pay for an expensive prescription, every time he, his wife, 
or «ie of his childroi has a headache, is constipated, has poor appetite, 
sallow color, pimples, sluggish liver or is slightly feverish and cross — 
yet these ailments should be treated else they may lead to serious 
illness." 

Again: "In every home conditions often develop that require 
medical attentitMi, and a littie knowledge of practical home treatment 
oft^ removes the necessity of calling in a physician." 

These quotations well illustrate the fact that society must yet 
understand just what relation the medical man should assume in his 
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fanction to the public and bow far bis office is tbat of a licensee provid- 
ed with definite limits and official status. The qaeetion is one of stand- 
ardizing the practice of medicine and is itself no easy problem. 

Private and public philanthropy tend to limit the use of proprie- 
taries because the; are concerned with dispensary or other free, or 
nearly free, medical service, which fomishes drags at cost and to 
qnantities corresponding to the actual need. Organizations which 
deal with public charities, nursing, child welfare and the like are made 
keenly to appreciate the evils attending the use, by mothers, of nar- 
cotic preparations. They understand the uselessness of proprietaries 
in a situation where the mother may have the very best medical atten- 
tion by simple application to the authorities of a dispensary, hospital, 
nursing or other local association. They may become too radical 
through lack of appreciation of the broad economic question which is 
the crux of the difficulty. 

State and Federal agencies are chiefly concerned with proprietaries 
in their l^al relation. However nataral the draire for reforms may 
be, the fact that law has been placed upon the l^alative pillars must 
never be lost sight of. Every man has rights which the law is designed 
to saf^uard and administrators shonld maintain absolute fairness 
to inter^ted parties. Jabertism, as exemplified and named in Les 
Miserables, is not a good way of dealing with human creatures. 

The law reflects at any time the effective consensus of public 
opinion. Education alone can properly change an inadequate 1^- 
islative expression. If public opinion is not sufficient to provide effect- 
iveness at any epoch, in relation to a given condition, the condition will 
persist until force of necessity creates a pressure which combined 
obstacles of self-interest, ignorance, carelessness and inertia will be 
unable to resist. 

The dealer has a bread and butter interest in the proprietary or, 
it may be, an automobile, steam yacht, or marble palace interest. He 
may be ignorant or well-educated; he often appears to have had a 
medical training. In any event, since his products have been sub- 
jected to an increasing criticism, he may have to struggle more and 
more strenuously. 

However he may be regarded, the fact must not be lost sight of 
that any evil inherent in his line of business is a survival from times 
ruled by individualism. If the public helievea that his profession is 
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nefarious and that it should be suppressed, it will be suppressed ; if 
the public is in fact eternally a gallible public, tben, in spite of reform 
influences there will be no control of the sale of nostmms. 

Present indicatious tend to show that the public will gradually 
solve the proprietary question. Wherever local conditions accentuate 
the idea that proprietaries are uneconomical and otherwise undesir- 
able, in that place there will be a lessened demand for such prepara- 
tions. The effect in one such focus, if sufficiently multiplied, will 
appear as a total of disapproval having a corresponding total increase 
of weight against the proprietary industry. 

If we t>elieve that dcdng away with proprietaries is necessary, let 
us understand also the necessity for providing for the economic forces 
which must be diverted into channels other than those now occupied by 
capital and labor requiring an outlet. 

The proprietary question will evolve — is evolving — its solution 
along with child labor, social hygiene, eugenics, prison reform and 
every other subject upon which the public is looking with a desire 
for improvement. Discussion of the proprietary question by this Asso- 
ciation marks the application of an educational lever to a weight of 
public indifference. The weight will be removed and the proprietary 
industry transferred to its suitable position in the public edifice — or 
discarded altogether if such be the public will — ^just in proportion to 
the enlightenment which such discussion, often repeated, throws upon 
the matter and so serves as an illuminant of the progressing human 
mind. 

DIBODSSIOIf 

Mlaa 01g« Ij. BmIbcj, of tbe AmerlcMi AssodaUoii for Labor LegisUtloii, 
New ToA: Though I haven't Dr. Frankel's very Intimate knowledge of In- 
snrance problems, I am bere tonight to saf Jnet a few words In addition to 
Dr. Frankel's speech and from the point of view of a woman who has watched 
the maternity benefit at work In Great Britain, where nnder the National In- 
nnrance Act, the wife of everjr Insured workman receives a cash benefit of fT.SO, 
and If the woman is inanred herself, she receives an additional benefit of |7.S0. 
From my observations In England, I have drawn the eonclnslon that the func- 
tion of the maternity benefit is two-fold, that of providins a cash benefit and 
that of providing medical care. The actual caeh benefit may be of two kinds; 
it may be a casli benefit which lasts as long as the mother Is unable to work, 
whether four, six or elgbt weeks, varying with each case; or it may be a cash 
benefit tor a limited period of time, that is a fiat rate of SO ehllllngs. as In 
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Great Britain, if the benefit 1b made In accorduice with the doratLon of the 
Incapacit; to work, the Insnrance problem U much more difficult because there 
Is the uncertainty as to the actual birthrate and the added uncertainty as to 
the daratlmi of Incapacity. Dr. Franlcel probably knows very well that there is 
very little information as to the actual duration of Incapacity of pregnant 
women during and after confinement, so that this form ot Insnrance la a rery 
difficult problem. Bat the fiat rate bemeflt, ai it la carried out in Great Britain. 
Is poeaible, and that feature of the Brltlah Insurance Act of giving a flat rate 
benefit of t7.C0 to the wife ot every insured workman, has been one of the moat 
successful benefits of the Act It haa been financially possible and has met with 
great popular success. I think the women among whom I was working really 
valued that maternity benefit more than any other benefit which the Act (tfered. 
But much more Important, as Dr. Frankel has already pointed out, is the neces- 
sity of giving medical care to the mother. The provision of medical care is a 
necessity if the health of the mother and of the child is to be conserved, and 
authorities in Great Britain who are concerned with the economic aspects of 
the 111 health of working women are now attributing some of that 111 health of 
married working women to their Inadequate attendance at prevloos cblldblrtha. 
In onr ovm country, where nearly 40 per cent of the chlldbirtbs are attended by 
mldwlves and only 13 states have attempted to examine mldwlvea before permit- 
ting them to practice, the problem is even more pressing than In Great Britain, 
and It seems essential that some steps should be taken at this time. The Ameri- 
can Association for Labor Legislation, with headquarters in New Xork, haa pnb- 
lletaed the draft of an Act for Bealth Insurance, and upon the advice of experts, 
the Association propoBes to Include a maternity benefit In a measure for com- 
pulsory health Insurance, a theoretical proposition with which Dr. Frankel 
agrees, as he has said tonight The plan we have In mind gives to the wife of 
the insured workman, even though she herself is not Insured, medical care or at- 
tendance at childbirth, and to the Insured mother, In addition to medical care, 
a cash benefit for a fixed and limited period. I am very glad to be able to pre- 
sent Just in this brief space of time, the work ot our Association and to aak for 
your criticism of the bill as It la put before the public and to urge the coopera- 
tion of BO large and infinentlal a body as the American Association for Study 
and Prevention of Infant Mortality. 

Tbe Okainaan; I would like to ask Dr. Frankel whether the I^lalatlon 
tliat has been enacted In other coontries makes It more certain that help will 
go to people at the time they need It? One ot the nursee engaged In this work 
told me Just a day or two ago that recently there had come to her attention a 
mother who had Juat prevlonsly given birth to her eighth child and tliat ahe had 
never had any attendant at the birth ot any ot these children; rix of the chil- 
dren, I believe It was, had died, it seems almost Incredible that such things 
could happen, and could keep on happening, and I wonder If, In countries where 
they have these measures, knowledge ot help that is available gets over to a 
greater percentage of the people? 
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I COD answer tbat queetton beat b^ citing the lllastratlon 
I r^erred to tbla eymlng, of tbe Lelpslc Sickness lasnrance Association, with 
which I am best acqnalntod from personal stndy. Here Is a gronp of worUng 
men and women r^resenttnc practically tbe oitire city of Lelpedc; In other 
words, nnder the scheme of orcanlutloa there, there Is one large sickness society 
to which every workman and woticwoman In the dty earning leas than a certain 
snm, mnst belong. They pay their does — the employer pays their dnes and his 
dues; they have nothing to do with it; their deductions are made from their 
wages and weekly or monthly remittances are sent to the central offlce. Everr 
IndlTldnal insuring nnder that scheme and prlTllege knows that, not as a privi- 
lege but as a right, be may demand medical attention whenever required, and 
may call npon a pbysldan for any Illness whatever. He receives hospital treat- 
ment if needed and may even. In nrgcait cases, be sent away to the sanitarium 
or health resort or cure, as deemed necessary. Under those conditions, a woman. 
If she becomes confined, knows tbat she has the right to apply for medical bene- 
fit and will receive certain cash benefits during eight weeks, and the member 
knows tbat his wife, Lf she becomes confined, will recdve proper medical service, 
and Ilia children — in other words. It is a family affair and members apply 
for medical treatment and cash benefits. 

Dr. B. B. HooUer, Detroit: I woold llhe to Inqnlre from Dr. Frankel 
If he has any definite figures to show that maternity Insurance reduces the death 
rate of Infante? It seems to me tbat Is an exceedingly Important thing for us to 
know; If that has been tried to the extent It has, there shonld be some very 
definite figures which we can use. 

Dr. Fraakcl: There are none, Mr. Klngsley. 



Dr. Cressy L. Wilbur, Director of the Division of VlUl 
Statistics, of the New York State Dwartment of Health, Is with us. May we 
hear from you. Doctor, as to progress that Is being made in certain phases of this 
work? 



I appreciate very highly the privilege of saying a word to 
you tonight on what stands at tlie foundation ot all our efforts for Infant mor- 
tality, namely, the registration of vital statistics, and more especially the thor- 
ough and ^dent registration of births. It would seem hardly credible to an 
observer In this state who has read, for instance, the recent paper contributed 
by Dr. Dixon to the Jonmal of tbe American Medical Association, showing the 
decrease In the mortality from typhoid fever In Pennsylvania, to know tliat so 
recently as eigbt or ten years ago, this great Commonvrealth of Pennsylvania 
had no vital statistics, or practically no vital statistics, either of births or 
deaths. I had tbe honor, as a representative of the U. S. Bureau of the Census, 
to be instrumental In the drafting of tbe Pennsylvania law and in the passage of 
that lav before the Legislature, I think of 190CS; and later when I was appointed 
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Chief StatlBtlclan of the Censas, it was my first task and my moat pleaaant task 
to proceed ftom Washington to Barrtsburg to examine Into the opsraUon ot the 
Pennsylvania law as condncted bj Dr. Wllmer B. Batt, the State B<«lstrar, and 
to recommend the admission ot Pennsylvania to tbe regtstratlon area tor deaths. 
It was the first tborough test ol what is known as the Model Regtstratlon Law, 
that law which was drafted on principles adopted by the American Public Health 
Association and by the American Medical Association and recommended by the 
Bureau of tbe Census, and which has since proved Its worth in many states, in- 
cluding among them yonr neighboring State of New Tork in which, since April 
7th of last year, I have had the honor to be the Director of Vital Statlstlca 
under Dr. Biggs. I say Pennsylvania was admitted to the refclstraticm area for 
deaths, but the registration of births was still defective in Pennsylvania, as It 
hae beoi and Is In many states, and the registration of births Is an Indlapenaable 
element without which we cannot reckon the true infant mortality; hence It Is 
so essential, as tbe fonndatlou of tbe operations of this Assoctatlou and so neces- 
sary in all the modem life-saving work connected with the welftre of infants 
and children. Why should not Pennsylvania, why should not every state in the 
Union bave complete registration ot births? Tbe answer Is very simple: Be- 
cause the Uiv) U not mtoroed with the penaltv of t\e law applying eqmUv on 
phytMant and mMwtvet tofto violate that law. Such a law has never bem m- 
forced thoroughly, with state-wide application tor all defects of registration and 
delayed registratloD of blrtbs. in the United States. Pennsylvania baa come 
nearest to the enforcing of such a law, and It is due to the untiring acttvlty ot 
Dr. Batt, supported by Dr. Dixon as Commissioner of Public Health, that we 
bave been encouraged to believe that a law for the registration of births eowM 
be efFecUvely enforced. Now I come tu yon with a very pleasant message from 
New Tork. I read this morning In the meedng of tbe Association the letter 
from my cblet. Dr. Hermann M. Biggs, State Commissioner of Health ot New 
Xork, directing and autborlzlnc me to prosecute every pbyslcUn and midwife 
in the State of New Tork under his Jurisdiction, wblcb Is excludve of the 
City of New York, who fails or neglects tor any reason whatever to file a proper 
and complete birth certificate within five <D) days after birth; and that Is five 
days less than tbe Pennsylvania limit I bave been in conference with Mr. Lap- 
pin, Dr. Dixon and Dr. Batt, and the Bureau of tbe Census has declared that It 
will not admit to the registration area tor births any state that does not enforce 
Its own law and require blrtbs to be filed within tbe limit set by the state law, with 
punishment by fine, and If necessary by imprisonment, of any pbysldan or mid- 
wife who violates that law. Tbe State of New 7ork will qualify under that 
edict, and I believe the State ot P«uieylvanla Is now ready to do bo, and I there- 
fore am glad to present this tact and call upon yon In the name of the Asso- 
ciation for Study and Prevention of Infant Mortality, In the name of tbe 
American Medical Association, In tbe name of tbe American Public Health Aaao- 
datioD, and in the name of all interested in vital statistics In this country, to 
demand, what your State Registrars sud Commissioners of Health are vwy deslr* 
ons of doing, that every physicisn In your membership who violates tbe law, 
shall be prosecuted and puuiebed 



)vGoo<^lc 



DI8CUB8I0N 206 

Dr. A. B. Hlnh, FbllAdelplUa; An IntelUgent andlence like tMs should 
not leave toQlgM's meeting canTlng awajr tbe remark Just made wblcb, partly 
nnderstood only, carries a Btlgma on the medical profession. It Is the medical 
profMslon Itself that Initiated and has for years been carrying on an active 
propaganda for an effective vital Btatlstlcs law In Pennsylvania, baaed on wMcb 
we can hope for the greatest reduction In mortality rates generally and infant 
mortality In particular. The defect In the present statute is the fact that the 
physician Is called on, Is compelled under penalty, to band In a certlflcate of 
blrtb wltbln a spedfled time from tbe time of birth of the child, for which 
service no payment whatever la made to that physician. Such an injustice does 
not exist In any otber Commonwealth. Just wltbln tbe past few weeks a law has 
become efTecUve In tbe State of New York by which physicians are recompensed 
for their labor in making out such cerUflcates; and it is a labor beyond any 
question. The hard-worked physician, going day and night, treating a great 
variety of conditions, medical, surgical and obstetrical, la often worn out wltb 
the endless details of bis practice and finds It difficult at times to do tbe 
slight additional amount of writing that is called for by sncb a certificate 
after which this must be taken or sent by him to tbe local registry office. I 
rise particularly to aak for the help of a strong public sentiment to bring about 
Justice to the hard-worked physicians throughout tbe State of Pennsylvania In 
this direction. I want to say that we do not find any of our legal friends or 
any of our merchants or those In any other calling, forced to give something 
for nothing and then being actually penalized for falling to do so. I would 
appeal for tbe aid of yonr good opinion, when the proposition Is again before 
the Legislature, to bring about Justice In this direction. 

Dr. Chariea J. Hastings, Toronto: in listening to the various addresses 
tonight and the expressions of opinion In connection therewith, I was forcibly 
reminded of tbe statement made by General Qorgaa a tew days ago, that if be 
were given but one means of controlIlnK health conditions on this continent, he 
would choose, for that one means, a doubling of tbe revenue of all the homes 
of tbe laboring class. Now we have beard considerable tonight about the one- 
room dwelling and the Infant mortality In connection with It, and about the two, 
three and four-room dwellings and the Infant mortality In connection therewltb. 
What I would like to empbasUe Is the great danger of our attaching too much 
slgnlflcance to the one-room dwelling. We aD deplore the Idea of the one-room 
dwelling, but we must remember that It Is but one factor and we must not 
place too much stress upon It lest we forget tbe other conditloas associated 
with It that are of even more significance. Pe<qile who occnpy a tme-room 
dwelling are doing so because of their small Income; and there are many factors 
associated with the inadequate Income which make tbe mortality Id tlie one- 
room dwelling so much larger than in the other placee. We have evidence of 
that in tbe statement made here tonight that where the Income Is only ill a 
week, the Infant mortality was practically double that where the Income was 
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f22 a wert ; ao I tlilDk It is extnauij Invortant that wa place tbe blame vbera 
It betonga and see that we do not attadi too mncb il(iiUlcaiice to dwdlinta, bnt 
take Into conaideratlon aU tbe condttlona that make It neceoearj tor theae people 
to occnpr such dweUlngs. Tbe whole tblng tberefore seenu to rarolTe aronod 
the family Income. It 1b alleged that SI persons control two-thlrda of all the 
wealth and that 4S0 control nlne-testha of all the wealth of this contlsHit— It U 
easj to nnderatand that such an nujiut distribution of wealth as that does not 
make tor good health or good goTemment 

Mrs. Wm. Low^ JPabuun, Boatoa: I want onlj to uy that we have a 
cllQlc In the Women's Hnnldpal Leagoe, of Boston, where we glre to poor women 
the very best obstetrical care for the aame price which Ur. Elngaley has 
spoken of as bdng the price paid to mldwlTes — from $10 to fltt. Tbej bare 
the best trained obstetricians and the nursing care of the district Nursing As- 
sociation, and we feel rery strongly that the poorer the women the better ahoold 
be their care, becanse ther cannot have the advantages afterwards that the 
richer women can hare, nor can their children. Therefore their care at child- 
birth and befordiand (and this care that I speak of, this obstetrical care, in- 
cludes prenatal care as well) should be of the very best, and we find that the 
price of 110 to flfi will make such work self-supporting ; It pays the doctors and 
pays the nurses what they need as their own living wage. 



Dr. Albert B. Ronssel, FlilUdelplila: I believe at tbe introductlan of 
compulsory Insurance In England — that the greater number ot the members who 
belong to the British Medical Aasodatlon and the better class ot members refused 
to take part in this compulsory medical Insarance law, not only on account of 
the various objections In connection therewith, but on account of the poor pay. 
I want to ask whether, since that tbne, things have changed in this partlcolar 
connection? I take It. If the legtslators are to name onr pay in connection with 
compulsory insurance of any kind, that we will probably all have to go into one, 
two, three or four-room dwellings. 

Dr. Harmy, PblUdelpbla; I am very glad to be here tonight, very glad 
to hear Dr. Hastings bring our remarks back to where they belong-— poverty. 
I think that is the one word around which the whole sltoatlon seems to revolTfc 
We are all pretty well familiar with the contribntlng causee, atich as housing 
and sanitation, hygienic conditions, etc., and I am particularly grateful to Dr. 
Frankel for presenting a means which seems to offer some hope of alleviating 
tbe condition of poverty. I hope that this country, either by states or by the 
nation as a whole, will eventually adopt some measure that can be osed for 
alleviating tbe conditions which snrronnd childbirth and will make the hope of 
fntore dUseiui greater. 
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Hlw HmImt: 1 want to sar Juet a word abont povertr- It la a qnMtlon 
ot poverty, and the trouble la we cannot raise wagea all at once. Thronglk an 
lasnrasce acbeme, we can make It possible to help make provision for those 
who need medical care; the bard«t of sickness will be dlstrlbated and in that 
war the bnrden of porwty will also be dlstrlbnted. The Association for Labor 
Leslalatloii Is not trying to reduce the doctors to poverty; the British Medical 
Association did protest against the proposed rates of payment which were fixed 
by the Insurance Act when it was first passed. Since thst time the rate of pay* 
ment has been enbstantially Increased. It was Increased before the doctors 
actually began to practice, so that the rate of payment for doctors is nearly 
twice what they were receiving before on a per capita basis of the whole popn- 
latlon, and In Indnstrtal districts where doctors can have a large practice, the 
rate of remuneration is entirely satisfactory. 

Dr. W. K. SbcA, PhUadelphiA: I think the previous speaker was correct 
In saying that the British Medical Association did object very much and beid 
a great many meetings and there was some change — a great many changes — 
made in the remuneration, but if I am correct now, I think that the per capita 
pay to the medical officer is 7 shilllnsa and 6 pence a head, which la I1.7S per 
annum for each case, a little over that, and there is still a great deal of dissatla- 
factlon. I think a great deal of dlssatlsfactton comes from the fact that when 
people moved from one district to another, there was some difficulty as to the 
treatment and to whom that patient should be referred. He had some difficulty 
in getting care In his new place for a certain length of time, and also. It he 
was on the panel of a certain physician and was dlosatlBfled with his treatment, 
he had difficulty In going from tbat physician to another. I do not think that, 
even at present, that panel question is really ao very satisfactory. I don't know 
how It is acting now, because a great many ot the men who are panel doctors 
are out Id the medical service ot the army. I wonld Uhe to know It anyone 
can answer that question. 



The Otalmum: I do not know whether there Is anyone here that can 
answer that I suppoee that any scheme worked out will have more or leas de- 
tails of that sort that will take some time to adjaet, but on the whole, according 
to wbat Dr. rrankel has said, these measures seem to be of practical application. 
We shall hare to draw this meeting to a close, but I wonld like to say, on belialf 
of the Committee on Economic Aspects ot Infant Hortality tliat we feel that 
a number of subjects bave been 4^»ened up In this dlscnaalon which may well 
command the attention of this Association for some time. There Is the question 
of leglslatioa of which Bfiss Halsey has spoken, and the qne«tlon of maternity 
Insurance that Dr. Prankel luui opened up so ably tonight, and then closely 
associated with the whole subject la the question ot a minimum wage, and of 
the regulation ot the work of women. As I stated In the beginning, It seMus 
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to me tbat the workers Id this Oeld have taken up this problem In bih^ a way 
that their flndlngs onght to receive much conslderatloii. becanse thej did Dot 
start with demaDdlDg the DiUIenlnm, bat Jost took the eitnatloD aa they foiuid 
It They have achieved theae wonderful remits by getting people to adapt 
theoiselvee better to their own drcamstances and by taking to them the knowledge 
the conunnDlty dow has. This has brought the whole problem to the secondary 
stage— to all these broad guestloDs that we have beeD discDSslDg toDlgbt, and 
tbat certainly demand the commnnlty's actlDg tofcether. We have CDjoyed greatly 
the hospiUUty, this eveniDg, of the Philadelphia Coonty Medical Society. 
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HeMBTM Tlwt An PoMlUe An Deddedlr Worth Taklac bvt Hut NoC B« 

Bxp«ct«d to Cmwb Aar (toeat Amoaat of B«oe BcMcmieat — 

DiOcnlUea la the WMf al C}outnicaTe Bas«alcs 

■DVriK Q. CONKUH, Ph. D^ Prvteautr of BloIOKr. Friaectvn OlTcraltr 

A great man; people believe tbat all social moTNuents intended 
to increase the comfortB and the safety of liring, tbe reduction of dis- 
ease and the prevention of infant mortality, are to be classed as 
engeDJcal. As a matter of fact, and strictly speaking, that is not the 
case. Eugenics has to do with good heredity and nothing more; good 
environment really has but very little part, if any at all, in the subject 
of eugenics. Of coarse, there are a good many people who still main- 
tain that environment scHnehow, in time, comes to enter into heredity, 
that the child who is brought op in a good environment somehow comes 
to have a different germ plasm and passes it on to the next generation. 
A great deal of work has been done along this line daring the past 
fifteen or twenty years, and it is tbe almost universal (pinion of those 
who have worked opon the subject that there is no evidence that good 
environment brings about ao improvement in heredity. This after- 
noon I sbali make a very sharp distinction between heredity and 
environment; what I have to say to yon concerns engniics or good 
heredity and the method of decreasing the number of those individuals 
in human society who have had a bad inheritance. 

No well-informed person doubts tbat the principles of heredity 
and evolution apply to man as well as to the lower organisms and 
in spite of much controversy with respect to the impwtance of natural 
selection in evolution, I make bold to assert that no other principle 
has yet been suggested of equal importance with this, and that the 
elimination of the onflt affords not only the only natural explanation 
for the existence of fitness, bat also the only means by which breeders 
have been able to improve domesticated animals and cultivated plants. 
210 
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The onl; poauble control which mankiiid can exercise orer the pro- 
dnction of improred races of lower organiBina or of men lies in the 
eliminatitm from reprodaction of the less favorable variatioDS which 
are foniished b; nature. For it haa become more and more clear in 
recoit years that, while environment exercises a great tnflaence over 
the development of the individual, iUr Influence on the germ plasm 
or the hereditary characteristics of the race is relatively slight and in 
general is not of a definite or a specific character. Probably environment 
may nnder certain circnmstaDces modify the germ plasm, but there is 
no evidence that good enviromneut will prodace good modifications 
and bad eDvironment bad modifications in this hereditary sDbstance. 
Consequently, the only method which is left to man for improving 
races is fonnd in sorting ont the favorable varieties from the unfavor- 
able ones which are famished by nature. If the human race is to be 
permanently improved io its inherited characteristics, there is no 
doubt that it must be accomplished in the same way in which man has 
made improvements in the various races of domesticated animals and 
caltivated plants. 

Fortunately, w unfortunately, the methods which breeders use 
cannot be rigidly applied in the case of man. It is possible for breed- 
ers to eliminate fron reproduction all except the very best stocks, and 
this is really essential if evolution is to be guided in a definite direc- 
tion. If only the very worst are eliminated in each generation, the 
standard of a race is merely maintained, but the more severe the 
elimination is, the more does it become a directing factor in evolution. 
This may be illustrated by a diagram in which variations in all direc- 
tions are represented by lines radiating from a central point. If only 
those lines are blocked which lead in <Hie direction, the center of 
radiation or "mode" would be but slightly changed in successive gener- 
ations. But if all lines are blocked but those which lead in one par- 
ticular direction, the mode will be shifted in that direction in succeed- 
ing generations. Th^^fore the value of selection as a directing factor 
in evolution depends on its severity. 

Maintaining thb Level 

In the case of man, however, even the most enthusiastic eugenic- 
tsts have never proposed to cut off from the possibility of reprodnctioa 
all human stocks except the very best, and if only the very worst 
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stocks are thns eliminated, ve most face tbe conclnBion that practi- 
call; all that can be accomplished will be to preserve the race at its 
present level. The ecstatic nsions of those engenidsts who look for- 
ward to a world of anpermen to be prodnced b; this method of elim- 
inatiog from reproduction tbe worst human stocks, can be regarded 
only as irridescent dreams, impossible of fnlflllment. It is impos- 
sibly then, to apply rigidly to man the methods of animal and plant 
breeders. Society cannot be expected to eliminate trom reproduction 
all bat the very best lines. The great majority of mankind cannot be 
expected volontarily to efface itself. The most that can be hoped for 
is that tbe great mediocre majority may eliminate fr<»j reprodnction 
a very small minority of the worst individoals. 

Furthermore, other and perhaps even more setions objections to 
tbe views of extreme engenicists are to be foond in human ideals of 
morality. Even for the laudable purpose of producing a race of super- 
men, mankind will probably never consent to be reduced to the moral- 
ity of the breeding-pen with a total disr^ard ot marriage and mon- 
c^my. The geneticist who has dealt only with chickens or rabbits 
or cattle is apt to overlook the vast difference between controlling re- 
production in lower animals and in the case of man where restraints 
must be self-imposed. 

Another fundamental difficulty in breeding a better race of men 
is to be found in a tack ot uniform ideals. A breeder of domestic ani- 
mals lives long enough to develop certain races and see them well 
established, but the devotee of eugenics cannot be snre that his or 
her ideals will be followed in succeeding generations. The father of 
Bimon Newcomb is said to have walked through the length and breadth 
of Nova Scotia seeking for himself a suitable mate, but neither he nor 
any other eugenicist conld be snre that his descendants would follow 
a similar course, and long continued selection along particular lines 
must be practiced if the race is to be permanently improved. Man- 
kind is such a mongrel mixture, and it is so impracticable to exercise 
a strict control over the breeding of men, that it is hopeless to expect 
to get pure or homozygous stocks except with respect to a very few 
characters and then only after long selection. 

But granting all these difflcntties which confront tbe eugenicist, 
there is no doubt that something may be gained by eliminating the 
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worst hTHDan kinds from the possibility of reprodactios, even thoi^ 
DO great improvement in the hnman race can be expected as a reaalt 
of SDch a feeble measare. The qneetlcn which has been assigned to 
me on this occasion is "How the Number of Births of Children Receiv- 
ing a Faulty Heritage from their Parents May Be Beduced?" Strictly 
speaking, there is no one who does not receive a faulty heritage, at 
least in 8<wae respects; "there is none perfect, no not one." But there 
ate some whose heritage is so faulty that they constitute a menace to 
society, and it is doubtless to these that this question refers. There 
are large numbers of persons, loosely called "defectives," in modem 
society, and it seems to be a question whether they are not actually 
increasing in number. This increase may be due, however, to a more 
accurate recognition and classification of defectives than prevailed 
formerly. There is no clearly and sharply defined class of defectives, 
bat human populations show every gradation from the highest and 
most efficient individuals to the lowest and worst; strictly speaking, 
defectives may be said to include all individuals below the average, 
from subnormals to monsters. In general all defectives are shorter lived 
than normals, and the more serious the defect the shorter the life. The 
worst monstrosities die in the early stages of development, others live 
but a short time after birth, and none of these ever leaves oflbpring. 
Only those defectives in whom abnormalities are relatively slight ever 
reproduce. Nature has thus erected an insuperable barrier against 
the propagation of the worst. 

Onb Effict of Chahitt 

Nevertheless a good many defectives survive in modern society 
and are capable of reproduction who would have perished in more 
primitive society before reaching maturity. In the most highly civil- 
ized states the lives of these unfortunates are preserved by charity, 
and in not a few they are allowed to reproduce, and thus natural selec- 
tion, the great law of evolution and progress, is set at naught. It is 
within the power of society to eliminate from reproduction this de- 
pendent class. 

How can the number of defectives bom from defective parents be 
reduced? Evidently if these defects are hereditary it can be done only 
by preventing their breeding, since in modem society defectives can- 
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not be defitroyed by Spartan methods. Han? way* hare been recom- 
mended and a few have been tried to accomplish this end, but the; all 
come under two cat^ories: (1) 8egT^;ation to prevent the union of 
the eezee, (2) Bterilixatiin) or other means to prereot conception tui- 
lowing saual onion. Such methods if rigidly applied to all defective 
or abnormal persons would doubtless reduce the number of "children 
receiving a fault; heritage from their parents," but since it is impoe- 
sible for reasons indicated above to apply these methods to an; except 
the most serionsl; defective class, which is nsoall; dependent upon 
public care or private charity, and since in general the birth rate at 
present among such defectives is not large, no great change in the num- 
ber of births of defective children throogh such elimination need be 
anticipated. And this ts especially troe since children inherit not 
merely the traits which their parents show, but also those family traits 
which are carried along in the germ plasm in a latent or recessive 
form, waiting only for an opportunity to become patent. The study 
of heredity shows that the normal brothers and sisters, or even more 
distant relatives, of defective persons may carry the defect in their 
germ plasm and may transmit it to their descendants thongh not 
showing it themselves. Such persons are more dangerous to society 
than the defectives themselves. And yet it is probably impossible 
rigidly to exclude them from reproduction. 

Finally, it is usually difDcnlt and often impoesibte to decide 
whether a given defect is due to heredity or to oivironment; if it is 
due to the latter the methods adopted for its prevention must be wholly 
different from what they wonld be if it is doe to the former cause. 
Experiments on gninea-pigs, rabbits and other animals show that 
serions defects may be produced in off-spring by the action of alcohol 
and drugs on either or both of the parents before conception, and 
Forel with his wide experience in such matters does not hesitate to 
maintain that the effect of alcohol on either or both of the parents at 
the time of conception is one of the most fruitful causes of monstrous 
or defective children. No doubt there are man; other environmental 
caoBes of defects in children, such as infection, malnutrition, injur;, 
etc., at various stages in their development. 

Dr. Henr; H. Ooddard, of the Training School at Vineland, N. J., 
has kindly furnished me with the following figures regarding the men- 



)vGoo<^lc 



BDWtM G. CONELIN, PH. D. 215 

tal condition, so far as it bae bem investigated, of the parents of the 
inmates of that institation : 

Number of families liiTestliEaled 387 or 100 per 

Both parents feeble-minded 57 or 16^ per ceni 

One parent feeble-minded and otlier normal 43 or 12^ per cenI 

One parent feeble-minded and other unknown 64 or 16.0 per cenI 

Family hlatorr of feeble-mindedness 1S4 or 46.7 per cent 

Both partite normal 90 or 26.7 per c«il 

One parent normal, tbe otber unknown 47 or 13.95 per cent 

Both parents unknown 46 or 18.66 per emit 

I ajn indebted to Dr. Martin W. Barr, of the Pennsjlrania Train- 
ing School at Elwjn, Pa., for an extensive etiological table which be 
has prepared showing the probable caosee of mental defect in more 
than 1,000 cases, from which I qaote the following snmmaries : 



No. of OK 


I Percentaga 























Dr. Oeo^^ Mogridge, SnperinteBdent of the Iowa Inatitntion for 
Feeble-Minded Children, has kindly supplied me with tbe following 
flgnres r^arding the reported mental condition of the parents of per- 
sons who have been admitted to that institution, at the same time 
warning me that snch statistica are not altogether reliable : 

Number of families Investigated 1,701 or 100.0 per cent 

Inmates who have both parents feeble-minded 66 or S.SS per cent 

One par«it feeble-minded and other normal or unknown 134 or 7.88 per cent 

Number with both parents normal 613 or 30.16 per cent 

Number with both parmts unknown 876 or SIJI per cwt 

Insanity in one or both parents 112 or eJtS per cwt 

These statistics and many others that have been collected prove 
conclusively that feeble-mindedness is frequently inherited, but they 
alao show that it is often due to environmental causes. In short, 
what we call feeble-mindedness is no simple thing; some persons 
are born fools, some acquire foolishness, and some have foolishness 
thrust upon them. Defects, whether due to heredity or to environ- 
ment, are multitudinous. Even with apparently good heredity and good 
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environment the children of man; excellent people are more or lees 
defective, and at present we knov of no means to reduce the nnmber 
of such mistakes of nature. The eagenicist can sometimefi "explain" 
such mistakes after they have occurred, though unable to predict them 
before the ev^it. Indeed eugenical explanations are apt to be more 
conviBcing and accurate than engenical prophecy; it is veil to have 
eugenical insurance against having defective children, but it is advis- 
able not to have all yonr insurance in one company. 



I nrlll call upon our presldeDt. Mr. Folks, to open tbe 



Mr. Homer Firiks, New York: ProposalB coDCernlng the aegr^atlon or 
sterlUzatlon ot tbe obvionslr or nndenlably dtfectlve peraoas have been urged 
upou l^tHlaturee from time to time and It seems to me that notUng ttaa been 
said nhlch queatloos tb^r value or validity. In New lorb we bave bad a law 
looking toward sterlliEation— I rather expected Dr. Conklln to dlscnss legisla- 
tion ot tbat type — tbe trend of l^dslatlon seema to be In tbat direction in New 
York. Althougb the enforcement of the law baa been urged, it remains a dead 
letter bo far. On tbe other band, It seema to me that the emphasis becomes 
stronger and stronger upon tbe neceaslty for tbe segregation of the mental 
defectives. I think tbat all wbo are Interested in eugenics will agree that 
If thorough segr^atlon can be accomplished of tbe mentally deflclent, during 
the child-bearing period. It is so much to tbe good. Various states are making 
more ot less progress In this direction. New York Is coming toward tbe front 
rank and it Is the present cousensus ot opinion among sodal workers in New 
York tbat one of the most important things we bave to do, is to bring about the 
segregation of the undeniably mentally deficient — that term Is a very loose 
one, I must admit, and tbe Instruments of measurement are all approximate. 
I am Interested to know whether this viewpoint recdvea conflrmatlon from such 
a student of the subject as Professor Conklln. 

Tbe ChalnnsAi: Prof. Conklln. In answering other questions tbat have 
been raised, will yon express your opinion on the relative value of endeavon 
to promote more Intelligent mating as compared with compulsory segregation? 

Prof, Conklln: It may seem to some of you that 1 have taken a very 
pessimistic view of this question. I am glad to be able to say tbat I believe that 
much can be accomplished of value by means of the eugenic movement. I was 
asked to discuss n^ative eugenics, bnt the positive side also is one of interest 
and value. First of all I wish to answer Mr. Folks' remarks with regard to 
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segregatlOD. I quite believe Uuit society ought to do all that It pomlbly can to 
prevent the breeding of peraons who have serious defects, and that this must be 
accomplished hj either of the two methods suggested, but It seems probable 
that segregation will be less ofTenslre to public opinion and can be more readily 
enforced than sterillsatton. On the other hand there are left at large a great 
number of defectives that cannot be shut up and cared for by the state. To 
take all of the people who are sub-normal and put them Into instltntlone would 
put an Intolerable tax apon all those outside. It has often been stated that we 
spend more effort and monej In bringing up abnormals than we do In taking 
care of our normal children, and some one has wished that all the normal 
children could have the admirable care and attentiau that Is devoted to sub- 
normal ones. Now the burden of taking care of the abnormal members of society 
is a growing one and If we are going to include all the sub-normals we shall 
have a larger task than we can possibly undertake. Therefore we cannot bring 
about the segregation of all defective persons. We can segr^ate only the 
worst and that can snd ought to be done. It is a blot on any state that calls 
Itself dvilited to allow these people to be at large and breed Idiots and Imbedle 
children. 

Coming to the positive side of eugenics which the CItairman sn^ested 
that I speak on tor a tew moments, I think a great deal can be accomplished, 
probably a great deal more on the positive side than on the negative. As I 
said in my report, the rate of breeding among seriously defective people Is not 
very hlgb, contrary to many statements that have been made upon the sublect, 
and there 1b not a very great danger of society being swamped out by these 
defective strains; on the other hand the great danger that Is facing this conn- 
try Is that the good stocks will disappear, that the good lines of heredity will 
run out owing to causes. In most instances voluntary, which should be avoided 
and which are not In the nature of inevitable laws. There should be a campaign 
of education; such a campaign has already been started and much good has 
been accomplished. It must be evident to everr normal person that he lives 
not to himself; we all are units in the great organism ot mankind and pertups 
the greatest, the most sacred, the moat important duty whicb any man or woman 
can render to the race is to leave the world good, wholesome, happy children 
who will come on to take the places ot their parents la the future years. The 
saddest thing that I know Is to see splendid families run out as you see them 
run ont in all the older centers ot population. In Boeton and elsewhere many 
excellent old families which has given to us Presidents and other great men 
are dying out, and foreigners are coming In and taking the places ot these fine 
old families. The general population is growing and people do not see, do not 
realise the actual condition. What is true In Boston Is true of Philadelphia— 
there Is a maxim, "as rare as a dead mule or a Quaker baby." Certainly the 
fine old etock la running out In many places and to a certain extent this can be 
prevented by a campaign of education. 
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ETny means ooght to be takoi to brim aboat tbe marriage of tlie beat 
wltk tile beat, reallilng tliat tike fntnTe of tbe race dependa upon good beredlty. 
Uarrlace selection mnat take tbe place of natural selection In modem life. Eto> 
Intlon baa bronsbt man from a t«7 low lerel to bis preaent position witbont 
tanman Interference; It did not depend npon eugenics or artlflclal selection to 
bring tbe ape-like creatures to tbe level of civilised man but ratber upon natnral 
■election, or the survival of the Btteet. We could trust to the same principles 
tbat brought about human evolution in the paat to look aftu tbe future if only 
we did not Interfere with it; but we have virtually eliminated natural selection 
from bnman life and if we do not substitute in Its place intelligent artificial 
■election the race 1b doomed. 

TtM Obalrmait: I wish to say on behalf of tbe Committee, and also as an 
explanation of my question to Prof. Conklln, tbat tbe Committee felt tbat tbe 
first in tbe series of papers to be prearaited this afternoon should place n^aUve 
engenlcs before yon; tbat tbe next one eboutd deal with the question "what 
are we to do with those babies tbat are bomf" There is a saying that at the 
moment of conception tbe gate of gifts is closed. Now most of us think of birtb 
as being tbe beginning of each Indlvldnal life and most of our attention Is 
directed to tbe care of the child after birtb but perhaps the most wonderful 
part of hlB life Is from tbe moment of conception when "tbe gate of gifts is 
doeed" to birtb when we as society, recognise a new Individual among us. Tbe 
Committee therefore dedded to bring Into the dlacnsslon what we know It to 
be adHitlflcally possible to do for the Individual daring tbe prenatal period. 
Hre. West, of tbe Federal Children's Bureau, la tbe next speaker. 
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Thoae of yon who were preaeot at the meeting of this amociation 
Id Boston last year will remember that the attention of that meeting 
was directed on several occasions, notably by Dr. Williams in his 
presidential address, to the sabject of prenatal care, as being one of 
the most important and largely neglected or mirecognized factors in 
the prer«iti<m of the early infant mortality, whose catues reach back 
into conditions affecting the mother before childbirth. 

This year we are approaching the matter from a slightly different, 
though closely related viewpoint, namely, to inqnire what prenatal 
care will do to prevent or decrease the weakness, illness and deflciracy 
of the infants who manage barely to survive the conditions which Idll 
so many others. One-tliird of the infants who die in the first year of 
life, die in the first montli, from congenital debility, prematurity or 
accident at birth and the like, or from some disease in the mother ; bnt 
no one has even been able to comit the babies who never live at all, and 
those, who tiiongh they may live through the first month, are more 
or less permanently injured and disabled by these same causes. These 
puny, ill-conditioned babies crowd onr welfare stations and hospitals ; 
many of them die in later infancy ; many snccnmb in childhood to some 
form of acute illness, against whose inroads they have bat slight power 
of resistance; others live to recruit our institntions for sick, crippled, 
deficient and defective childr^ ; still others live on dragging out en- 
feebled existences, possibly becoming finally the progenitors of weak- 
lings like themselves. 

I take it then that the qaestlon that the engenicist is particularly 
concerned with today Is to inqnire what prenatal care will do to 
remove this handicap, so far as it is removable. To what extent and in 
what particulars can we hope to forestall infant weakness, illness, and 
deficiency of develt^ment, and to increase the proportion of healthy, 
well-bom' children, who shall grow to full and normal maturity fit 
219 
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to be the progenitors of a vigoroas and virile line, by sarroonding the 
prospective mother with every known condition for her physical and 
mental well-being daring the months of pr^;nancy. 

Let OS then hastily mn over the already proved reenlts of prenatal 
care as demtmstrated in the various experiments now being carried on, 
and see what hopefnl angnry for the future may be gleaned from thia . 
experience. I need spend little time in recounting to this aadience 
the great importance prenatal care is everywhere assoming. Only 
yesterday this was reiterated in yonr hearing in the discnssion re- 
garding midwives. Bat as far as I am aware, the engenidsts have not 
laid great stress npon it and it is gratifying and most complimentary 
to have been invited to present the matter In this meeting. 

The first propo8iti(»i I wish to submit is that maternal illnesB and 
suffering may be greatly redaced and much of it prevented altogether 
by the intelligent application of prenatal care. This seems to me to 
be a point of great sigoiflcance to the eugeoicist. 

The child within the mother's body is dependent entirely upon 
the mother for the materials for growth, and it is only throu^ the 
substances conveyed in the maternal circulation that the mother can 
affect the child for good or ill during pregnancy. It ia, therefore, a 
simple proposition requiring uo demonstration, that a healthy woman, 
who has enough suitable food to eat, who is not overworked, overtired 
or overstrained, who is relieved of worry, who has time for exercise 
out of doors, who takes plenty of sleep and who is kept free from 
illness, or whose illnesses are promptly relieved, in short, one whose 
various bodily processes are carried on in the highest degree of health 
will be more likely to send into her own blood stream tbe right sort 
of nutritive material for tbe building of a sound and normal infant. 
On the other hand, it is equally plain that a mother who Is continually 
surrounded by unfavorable ccmditiona will hardly be able to famish 
the proper food elements either in quantity or quality, and that as a 
natural and inevitable consequence the baby will be unable to draw 
from the maternal blood stream the necessary food for complete and 
perfect development. The result is a weakened and impoverished in- 
fant, not to mention a weakened and debilitated mother. 

These are conditions of practical importance. The child who has 
been half starved during the nine momentous months before birth, 
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or deprived of a healthy intra-nterine developmeat becanse of the ill- 
neaa or ov^work of the mother is hardly less likely to become a 
social derelict than the one who has an inheritance of morbidity, and, 
therefore, it takee only ordinary intelligence to recognize the wisdom 
of giving prenatal care at least a full and fair test. If the wide- 
spread application of complete and standardized methods of ante- 
natal hygiene to women awaiting child birth will have the resnlt that 
we have good reason to believe it will have of raising the standard of 
maternal health and removing from onr infant popniation some part 
of the burden of physical ineflSciency which it now carries, then every 
engenicist will hail its establishment with joy, for he will see in it 
some shortening of bis long task. 

Conceding, if you please then, that it is of prime importance to 
establish, conserve, and if necessary rebuild the mother's health, to 
use ever; known means to make her most efBcient for the function of 
child bearing; what then will be the resnltiog effect upon the child? 
Tbe first and most striking result will be the production of a greater 
proportion of live-bom, fall term babies. It is hardly necessary to 
pause here to adduce tbe figures in proof of the fact of the great 
reduction in the nomber of miscarriages, premature births and still- 
births resulting from the snpervision of pregnancy. The facts are well 
understood and figures are given in detail in the proceedings of this 
AsBOciatiwi for last year and the preceding year. Babies carried to 
term, it is needless to say, will be stronger and better fitted for life 
than otherwise. 

Tbe second important result of prenatal care is that the babies 
of supervised pregnancies are somewhat above the average in weight. 
In the work of the Boston Prenatal Committee, tbe average weight 
of the babies of supervised mothers was 7 lbs. 11 ozs. and this average 
included the weights of premature babies. This gain of from i to S 
ounces in weight over the ordinary average is a distinct advantage to 
the baby, as within reasonable limits, the larger he is at birth, the 
better the start he has. 

The third point is that prenatal care increases the number of 
breast fed babies. The result comes about from the fact that tbe 
mother is better fed during a supervised pregnancy, her health is con- 
served by suitable care, her breasts and nipples are properly treated, 
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and also from thie fact that iutelligrat prenatal care inevitably leads 
to improved obstetrical and post-natal narsing care, so that the 
maternal fouction is not allowed to lapse. Testimony on this point 
is given by many oi^anisatiflDB. In Boston aboat 86 per coit of all 
babiea of sapervised mothers were breast fed at the end of one month ; 
and 93.5 per cent of those enperrised by the Mew York Milk Committee. 
I do not need to take the time of this audience to recite the advantages 
of breast feeding. It may be taken for granted that every one here 
will coDcede that the natural method of feeding is perhaps the biggest 
single post-natal factor necessary to the rearing of a race of iKtter 
babies. 

Unnsnally striking testim<Hiy to the general valne of the sapervi- 
sion of pregnancy and the proriaion of proper care before and daring 
childbirth is furnished by an article by Dr. Pinard in the Bulletin 
of the Academy of Medicine in Paris, for February, 1916. Dr. Pinard 
says: 

"A central office for the aasiBtance of mothers and infants was 
organized on the principle that during a war and as long as an anny 
is kept mobilized every woman withont adequate means who is pr^- 
nant, or who has a child under three years of age, should be assured 
the social, medical and legal protection to which she has a right in 
civilized society. Never have pregnant women been so well cared for; 
74 per cent <rf the 16,679 childbirths during the first five months of 
the war were in institntiona, some improvised to serve as maternities 
during the war. Never have all the parturients and young children 
had 80 mnch done for their welfare as in Paris at this time. Com- 
paring the figures with those of the previous year, the result is shown 
in a much lower morbidity and mortality and there were only 45 
foundlings to 662 in the same period in the previous year, and all this 
notwithstanding the anxiety of the mothers with the dear ones in the 
trenches. All the women delivered in the institutions were able to 
nurse their babies at first. The maternal mortality was about 20 per 
cent leas than ttiat of the same period in 1913, and the infant mor- 
tality was 30 per cent less. Tbe number of infants abandoned by 
their parents was less by about half. It may also be said that the 
infants of 1914 were superior to those of previous years. Their 
weight, which averages 15 per cent higher than that of the infants ot 
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the prerlons years, proves this incoDtestibI;. Besnlts sDCh as tbese, 
obtaioed dorlDg a period of distress and trooble, show what can be 
done in the fotare daring peace and ordinary indnstry for the futnre 
of the race." 

Leaving the solid basiB of proved results for a moment for the lees 
eecnre ground of speculation, it is interesting to find more than one 
writer hinting at the possibilities of prenatal care in the prevention of 
mental defect. Dr. H. B. Sheffield says : 

"There is ample reason for the belief that the anteconceptiooal 
deficiencies in the germ-plasm which are prodnctive of amentia is the 
child may be the result not only of neuropathy in the parents but also 
of other pathologic states, more especially tabercQlosis, cancer, syphilie 
and the like, the toxins of which acting as poisoning and deteriorating 
agents upon the germ cells, the embryo and foetus and arresting their 
normal development. * ■ * The postconceptional causes of mental 
deficiency acting npon the embryo and foetns are as prolific as and 
possibly more so than those exerting their inflnence through heredity. 
Notwithstanding the purity and normal activity of the parental germ- 
plasm, it may yet fail in its destiny, if the soil in which the seed is to 
grow is lacking in the essential prerequisites for healthy growth and 
development. • • • 

"No definite statistics have thus far been adduced to show the 
degree or extent of the beneficial influence of antenatal hygiene upon 
the mentality of the offspring, bnt some approximate estimate can be 
obtained by analogy, when we compare the weight and physical power 
of resistance of babies bom nnder favorable conditions with those bom 
of mothers who up to the last moment of pregnancy were exposed to 
hardship and stmggle for existence." 

Dr. Walter Fernald, has called attention in a recent paper to the 
need for intenBive pathological research into the non-hereditary or 
environmental group of cases of feeblemindedness concerning which 
there is little or no exact knowledge. 

Closely connected with this matter is the subject of the mental 
defects of infants due to brain injuries at birth. One writer states 
that these are very common and frequently pass unrecognized. The 
general improvement of obstetrical procedure, which is everywhere rec- 
ognized to be one of the most important objects of prenatal care and 
education would tend to prevent a certain namber of these cases. 
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Summarizing then, prenatal care, it appears, will resalt in the 
saving of many livefl, both ot mothers and of babies; it will result io 
greatly improved maternal health, leading to a great increase in the 
capability of breast feeding; as a corrollary to these facts, prenatal 
care will tend to the prodaction of a race of vigorous, normal babies, 
who shall start out with the foil development of organs and functions. 
Forthermore, since improved prenatal care inevitably involves and 
inclndes the provision of the right sort of obstetrical and nursing care 
at birth, and daring the lying-in period, it will work towards the 
redaction of injuries, neglect and mistaken practices, which will finally 
reduce the number of blind babies and those who suffer unneceseary 
harm to the brain and spinal cord at this period. 

Qranting then that prenatal care is sufficiently productive of per- 
manent good to make it worth while to follow it up and to extend it 
for the sake of both its known and its unknown possibilities, it remains 
to inquire what are some of the more important problems to be met in 
this work. 

The nursing side of prenatal care is already quite widely in opera- 
tion and presents no special problems save those of ways and means. 
The number of organizations employing one or more prenatal nurses 
is constantly increasing and the instruction they give is more nearly 
standardized, probably, than any other part of this work. Recent 
reports made to the Children's Bureau show that agencies in at 
least 182 cities are carrying on this work. What is chiefly needed is 
money for more nurses; more and better equipment and facilities for 
bringing well-understood and productive hygienic advice to all the 
women who need it. Especially from the rural district comes the 
cry for the visiting nurse. Nowhere is she more sorely needed and 
nowhere more useful. This demand looks like a large one, but the 
extension of present working methods is a slight task compared witb 
the institution of new and untried methods which were undertaken 
and carried through by the earliest prenatal workers. 

On the medical side of prenatal care many and serious problems 
arise. The cooperation of obstetricians with the nursing service, 
through clinics and otherwise is proceeding quite satisfactorily. But 
the great question of how to place really scientific medical and 
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obstetrical care at tbe diapoBal of all pr^inant women in the coontr; 
is yet almost entirely tuisolTed. Id addition, tbere remains the vast 
tmexplored field (rf qnestifHis regarding tbe physiology and pathology 
of pregnancy which can be answered only by medical research, as Dr. 
Williams and others have pointed ont, notably Dr. DeLee in his 
paper at yesterday's session. The London Liancet has lately published 
an important article by Dr. Amand Booth, urging apon the medical 
profession the great oecessity of more careful attention to the health 
of the expectant mother, and a study of morbid conditions affecting 
her and through her the unborn child. Dr. Williams brought out 
the same necessi^ in his paper m the limitattoos and possibilities of 
prenatal care last year, especially as regards syphilis. There are the 
medical problems presented by alcoholism, lead and otiier forms of 
poisoning, tbe effect of the employment of the prospective mother upon 
embryonic and foetal development, and many otbere. There is, for 
example, the great problem of tbe improvement of obstetrical practice 
and teaching, involving tbe medical colleges, medical students and the 
midwife. There is an infinitude of work on this phase of prenatal 
work yet to be dtme, bnt the problems involved are not hopeless, and 
certainly it is not fair to say that the potentialitieB of prenatal care 
have been measured while there is yet so much to be done. 

On ttie social side there are still many and equally pressing 
questions. 

These are the practical difficulties that every prenatal worker 
constantly faces and which baffle and discourage. Of what use is it 
to insist that pregnant women stkall have plenty of nourishing and 
appetizing food, soup, fresh meat, eggs, v^etables, milk, fruit and the 
like, when the whole family lives upon potatoes and baker's bread for 
its entire ration? Where is the good food to C(»ne from? Nor is it 
any more reasonable to insist that a poor pregnant woman shall have 
plenty of rest in the last two months of pr^nancy when she has all 
the woi^ of the family on her shoaldere, or when her giving up some 
gainful ootside occupation for the rest so vitally necessary reduces the 
family income ttelow a living level. 

It is futile to insist upon her presenting Iterself at the clinic at 
stated intervals or to beg her to leave home for two or ttiree weeks at 
confinement if there is a family of small children to be left alone at 
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horae and an orerworked and nnderfed hoaband — helpteas before the 
added bnrden, if there is no practical relief in sight. This opens tlie 
whole qnestiOD of maternitr inaorance. 

The ccmditifHiB which preta heavily npoo so many women in crowd- 
ed tenement diatricta in large cities hare their prototype in country 
districts as well. Dr. Dorothy Beed Hendenhall, lecturer in the ex- 
tension division of the University of Wisconsin, says : 

"In districts where the servant class is unknown and the income 
of the average farmer is wily five or six hundred dollars a year, it is 
absurd for us to preach rest and the dangers of overworit to wmneo on 
whom depend the washing, scrabbing, cooking, sewing, and caring for 
a family oftoi of large size. The average boiA or pamphlet on hygiene 
for the prospective mother does not furnish much help tor the mother 
of six when it tells her that she most not do any heavy manual w<h^ 
and that she should enter a hospital if she cannot secure the services 
of a competent physician. Id many instances she has to do heavy work 
or see her family suffer, and she unfortunately cannot leave her chil- 
dren to the care of the hired man, us the farmer does his stock, it a 
hospital were near enough to be of service to her." 

It is such questions as these, that confront every prenatal worker. 
They ramify into every part of our social and industrial life. In the 
last analysis they are the problems that follow in the train of poverty 
and ignorance and can be answered only by the spread of education, 
and the satisfactory adjustment of social and economic conditions. 
But, however discouraging this problem appears, I beg to submit that 
prenatal woA is possibly more hopeful and encouraging than any 
other form of social work. The immediate work of prenatal care is 
not expensive nor difficult. Very much can be accomplished without 
great expenditure, and the necessary hygienic instruction is within 
the compass of ordinarily intelligent persons. The amount of good 
that can be done is sometimes in gratifying disproportion to the time 
and effort spent. The worker knows that not only may the coming 
baby's life be saved and given a full normal development, with all the 
possibilities that go with that fact, but that the mother will be spared 
needless illness and suffering and because of this the family will be 
better taken care of and the sum total of human happiness will be 
definitely increased. 
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No one fancies for a moment that the limit (tf boieflt io prenatal 
work has been reached. Ten ^ean ago the words "prenatal care" wwe 
Doknown. Fire years ago the; were jost beginning to be mentioDed; 
and it is only within the past two years that this Association has 
b^nn really to reckon with this subject as a rital issoe. Certainly no 
one is fatuous enough to suppose that the Anal possibilities in a move- 
ment thns in its earliest beginnings, can by any means yet be estimated 
or weighed. Eren the well naderstood measures are only partially in 
^ect. There are still hundreds of thousands of wwnen who are bear- 
ing children, without having had the least scientific attention during 
pregnancy, and even those who come under the intelligent, beneficoit 
care of prenatal nurses and obstetrical physicians are bo few that it 
would not be hard to count them. Therefore, let me say that there 
is here a vast opportunity for the eugenicists if they should care 
to join the ranks of those whose chief interest is the reduction of infant 
mortality in pushing the work of proper and adequate supervision of 
pr^nancy to the fullest extent. 

If with the slight, more or less incwnplete and largely unstandard- 
ized prenatal work already being done, it is possible to secure such 
results as those mentioned, is it not practical good sense to test the 
method fully, and thus by elimination separate whatever defects are 
thns capable of being prevented from those that are inherent in the 
germ-plasm. If any considerable number of these defects are shown 
to be amenable to ante-natal treatment, then surely it is only common 
sense to apply this treatment in the widest fashion before resorting 
to far more difficult and yet uncertain measures. 

The most eaconraging feature of this work is that it may be 
brought to the test at once, and we do not have to wait the slow 
process of centuries to get the results. Today we may b^n to care 
for expectant mothers, and may test the result of that care in the 
next generation. As Dr. J. W. Ballantyne, the well known Edinburgh 
obstetrician, in strongly urging the overwhelming necessity of much 
greater attention to the pregnant state, says with r^^rd to eugenics 
and prraatal work: 

"Should the results of surrounding the pregnant woman with the 
conditions of health be disappointing, a very unlikely occurrence; 
should her offspring prove no better developed and no healthier than 
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the children of her less happil; Bitoated sister, an almost anthiDkable 
result ; should, in a word, aotenatal weil being tani oat to be Dnattain- 
able b; means of the hygienic mftnagonent ot pr^nancy, then, after 
all, little time " * * will have been lost. " * • Until the full 
effect of Borronnding the expectant mother and through her the Qoboni 
infant, with a healthy environment has been tried ; until the possible 
resnltB of sending to the (Child's tissnes throngh the maternal blood the 
right materials in their proper proportions have been thorooghly 
ascertained ; until it is known what infloence the ezclnsioD of all toxins 
and toxinic agents from the life that is before birth maj have; until 
these things have been done and these measures attempted, it is foolish 
to propose revolnticnary l^slation • * • ," 

There is still much to be done. May I submit in closing that 
the extension of prenatal care is rapidly assuming greater and greater 
importance in all forms of infant welfare work, that its possibilities 
have only b^un to be appreciated and that its vast extension will 
result in incalculable benefit to the human race. 
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rLORBKCB H. RICHARDS, M. D^ M««leal Director, Wb. P*u Risk Bekool, 
Phll>4elpkl> 

Most people will admit in these days the oecessit? of imparting 
to ;oDng people some information about the origin of life, the changes 
of adolescence, the nature of marriage, the social evil, etc. The great 
stnmbling-block is, who shall do the teacliing. Nine out of ten people, 
if asked this question, would answer, the parents; while the Hon. 
E. LftteltoD, Head Master of Eton College, adds as additional sources 
of information, the famil; physician, the minister or priest, and the 
school teacher. Now, as a matter pf fact, very few parents give tliis 
information to their children. In my own experience in a girts' high 
school of over two thousand pnpils, lees tlian two per cent have received 
any specific instractioD as a preparation for motherhood; and while 
we are arguing the question as to who shall give the instniction, the 
girls are all getting the information in some other way from the 
books, magazines and newspapers they read, from the theatres and 
moving picture shows, from the bill posters, from servants and school- 
mates, and from watching the action of animals either in the bam 
yard or on the city streets. The information is often vulgar, some- 
times vile, and generally unscientific or absolutely false. 

If we are to give iostmction in this line it will be very ditBcuIt 
to get at the parents. How many would come even once a week for 
graded instruction in these lines? But we can reach the school chil- 
dren, who are the parents of the next generation. I believe the in- 
atmction should b^n with quite young children, in their nature work, 
and be graded right on up through the elementary school and tiie 
high schools. In the lower schools, the work should be presented by 
the r^ular teachers of the children, and in the higher schools by the 
man and the woman physician. 

In outlining a course in Eugenics which is adapted to the needs 
and intelligence of the high school girt, I prefer to nse the word 
eugenics in its broader meaning. Sir Francis Oalton, the founder 
of eugenics, gives this definition : "It is the science which treats of 
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all those agencieB which either improve or impair the health of fatare 
generatioDB." Therefore leading np to the real subject of eogenics 
should come a coorBe in domestic sasitatioD. This should include a 
brief study of the home and family and their great value to the Btate. 
Following logically would come a study of house furnishings, lighting, 
heating, plumbing; disposal of garbage and sewage; a brief study of 
germs, infectious diseases and their early recognition ; the intetligrat 
use of disinfectants in the home; a study of two of ttte race poisons, 
tnbercnlosis and alcohol. It is better to present the subject of alcohol- 
ism from the sociologic viewpoint. l%e pupils have already had in- 
struction in the physical effects of alcohol and are generally sick of 
the subject, but they are intensely interested when shown the connec- 
tion between alcohol and poverty, vice and crime; the loss of char- 
acter and the breaking up of families; loss of positions and of wages; 
^ect <Hi the children, both physical and mental, some facts about the 
Joveuile Coart and tlie Court of Domestic Belations, the stand against 
alcohol taken by each and all of the countries now concerned in the 
European War ; also ttie economic stand taken by the larger corpora- 
tions, such as the railroads, trolley lines, steel works, etc. It makes a 
great impression and one which they will not forget. This preliminary 
course should end with a number of lessons on home nursing. Oirls 
shooid be taught the preparation and proper famishing of the sick 
room, how to l>ehave when visiting the sick, the administration of 
medicines; liquid, soft and light diet; and practical lessons on how 
to fill a hot water bag or ice-cap, how to take a temperature or make 
a mustard plaster, and how to put on a flrst-aid sui^cal dressing. 

The work of the first term leads np to the second term in which 
should be taught eugenics proper. A general review of the different 
periods of life, infancy, childhood, adolescence and adult life, makes 
a good lesson to b^in with, and ttten the stage of adolescence may be 
sjfecially considered. A study of the physical and mental changes dur- 
ing put>erty should precede a study of reproduction and the repro* 
ductive organs. Reproduction should always be approached from 
the biologic side and graded from the lower animals up to and includ- 
ing mammals. Lessons in marriage should include especially the 
choice of a husband physically fit for marriage, something about mar- 
riage and divorce laws, the false marriage and the run-away marriage. 
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The iiutnictltm on the care of the baby should be preceded b; 
one lesson on the care of the expectant mother. The beauty and 
BBi^ednau of raotheriraod ehonld be empfaafllced and we should try 
to eradicate the idea ao prevalent in so-called polite society that it is 
a shamefal conditicm and that the expectant mother shoold be shnnned 
by her friends and acquaintances nntil after the baby has arrived. 
In my own experience, the care of the pregnant mother is always 
listened to with rapt atteotiMi, and I am sore will make for better 
babies in the fntore. 

The care of the baby should include a knowledge of what clothes 
are necessary for the new bom baby and the cost of each article; how 
to hold a baby, dressed and undressed; how to give a bath; the feed- 
ing, both natural and artificial, with emphasis laid on the former ; the 
advantage of "modified milk*" over all proprietary foods; what to do 
in emei^ncies, such as colic, spasms, etc., and the recognition of the 
comtnon aiiments of babies. There should be a model on which to 
demonstrate, and the girls should be urged to practice on any babies 
to which they may have access. 

The n^ative, or dark side of eugenics should consist of a short 
study, not over-emphasized, of the one remaining racial poison, 
venereal disease, with special stress laid on the effects on the wife, 
mother and child, and a consideration of that allied subject prostitu- 
tion. Every girl should know enough to protect herself in her choice 
of a husband and to require of him the same purity he expects of her. 
The average age of the prostitute is seventeen years, and about one- 
fifth of all prostitutes are in the bnsiness voluntarily. The others are 
forced into it by ignorance, by vanity, poverty, low wages, etc. As 
high school girls average seventeen years it is wise and just to warn 
them of the pitfalls into which girls may so easily slip, especially 
girls who have to go out into the business world. A last lesson on 
those things which tend toward immortality would make a good end- 
ing for the course. Oirls should be warned against indecent dressing, 
including low-necked gowns, tight clothes which emphasize the figure, 
transparent fabrics, and the use of paint and powder on the face. 
Each one of these, taken separately, might perhaps not be so repre- 
hensible, but taken together they put a girl in the same class as ttte 
demi-monde. 
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There shoald be instraction in regard to proper and improper 
dancing, the good and bad play, the dangers of the theatre and monng 
picture show, the wboleeome and the nnTholeHOme norel, the good and 
bad in art; how to behave, especially with boys and mea, in the botoe, 
on the street, in the office or department store, at the place of amose- 
ment, etc. 

8ach a conrse as I have sketched ont shoald be given to girls in 
high schools by a woman physician, as the knowledge then comee with 
more weight than it does from the lay teacher. It wonid smd girle 
oat from the schools with a broader, deeper view of life. They wonld 
more fully realize the sacredness and reeponsibiiity of marriage, and 
their duty toward the next generation. Id other words, th^ wonld 
be scientifically trained for motherhood. 

Tbe OlMlniMia: If I have interpreted the wlahee of the andlHice cor- 
rectly 70U wonld ratber bear tbe speakers wltbout Interraptlon and tben dlacow 
tbe subjects collectively. Tbe Gommlttee'a next subject is "The method of 
developlns or modifjltiK In each child during his growth the heritage recelred 
from his parents." Prof. Thomdlke, of Colnmbia Univeralty, was to have pre- 
sented a paper on this subject, followed by Dr. Rlcbarda' application of tbe 
sdentlflc facts to Inetmction and derelopment of the teaching methods. Prof. 
Thomdlke has found It impossible to be with ns, but we were fortunate oiough 
to secnre Ur. Paul Popenoe, editor of the Journal of HeredlQr, who will dlscnas 
this subject without the paper itself being read. I wlU now call upon Ur. 
Popenoe. 
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FROM HIB PABBWTS 

PAin. POPBNOH, WMUaK««>, O. C. 



When we discnss methods of developing or modifying in each child 
daring his growth to matority the heritage received frwn his parents, 
we asmmw, what I believe to be a fact, that the heredity of each child 
gives him tendencies to develop, mentally as well as physically, along 
a lai^ number of different lines. The discnssion then involves two 
distinct though interrelated problems : 

(1) Development as far as possible or desirable along the lines 
thus predetermined; 

(2) Development away from these lines; that is, the modification 
of the heritage. 

The first problem is that of edacation in general ; it is far too big 
a snbject to be dealt with here, even if I were competent to do so; 
therefore I shall limit myself to a discnssion of the second part of the 
question. Given a child with a certain heritage, how far can we change 
that heritage? To what ertent are the nnrtnre and training that a 
child receives effective in altering his inborn nature? 

Francis Oalton, founder of tite science of eugenics, hit on an 
ingenious means of testing this question. You fcnow that there are 
two kinds of twins; in one case two children happen to be bom at 
tlie same time, and they are no more alike than ordinary brothers and 
sisters bom a few years apart. But so-called identical or duplicate 
twins are halves of the same egg, which splits in two at an early stage 
of its development, each half then developing an entire individual. 
These identical twins, being in reality halves of the same individual, 
are of course very much alike, sometimes almost incredibly similar, as 
most of you have at some time had the opportunity of oliserving for 
yourselves. 

Now Oalton reasoned that if environment really changes the in- 
born cltaracter, then tliese Identical twins, who start life as halves of 
the same whole, ought to become more unlike if they were brought up 



)vGoo<^lc 



234 MVTHODS OF HODIFTINO THB BBBTTAOB RBCKITID FBOH PAB1NT8 

apart; and as they grew older aod moved into different spheres of 
activity, thej onght to become measurably disBimilar. Id the caae of 
ordinary twins, who start dissimilar, they oaght to become more alike 
when brought op in the same family, on the same diet, among the 
same friends, with the same edacation. If the conrse of years shows 
that identical twins remain as like as ever and ordinary twins as 
nnlike as ever, regardless of changes in conditions, then environment 
will have failed to demonstrate that it has any great power to modify 
one's inborn nature. 

With this view, Galton collected the history of eighty pairs of 
identical twins, thirty-five of which cases were accompanied by very 
full details, which showed satisfactorily that the twins were really 
aa nearly identical, in childhood, as one conld expect to find. I can 
not quote his long and interesting descriptions * of them ; I can only 
state the conclusion. In the case of these thirty-five pairs who were 
"closely alike" in both body and mind, during childhood and youth, 
when they were brought up in the same environment, what ctianges did 
their separation into different environments, different walks of life, 
when they grew op, prodoce? 

In many cases the resemblance of body and mind continued unal- 
tered up to old age, notwithstanding very different conditions of life; 
in others a severe disease was sufficient to account for some change 
noticed. Other dissimilarity that developed, Galton had reason to 
believe, was dne to the development of inborn characters ttiat ap- 
peared late in life. He therefore felt justified in broadly concluding 
"that the only circnmstance, within the range of those by which per- 
sons of similar conditions of life are affected, that is capable of pro- 
ducing a marked effect on the character of adults, is illness or some 
accident which causes physical infirmity. The twins who closely re- 
sembled each other in childhood and early youth, and weie reared 
under not very dissimilar conditions, eittier grow unlike through the 
development of natural (that is, inherited) characteristics which had 
lain dormant at first, or else they continue their lives, keeping time like 
two watches, hardly to be thrown out of accord except by some physical 
jar." 
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Next let lu coiuider the ordinary twins, who were unlike from the 
start. In many cases they were broogbt np under exactly similar con* 
tfitioUH. The enviroDmeDt for each was the same. If enTiroumoit 
really has any power to change the inborn character of a child, these 
twins oni^t to become more alike all the time. Let me cite the par- 
ents' own statement of the facta, as Galton quotes them in some of the 
actual cases: 

(1) One parent says: "They have had e^aetlj/ the same nurture 
from their birth np to the present time ; they are both perfectly healthy 
and strong, yet they are otherwise as dissimilar as two boys could be. 
physically, mentally, and in their emotional nature." 

(2) "I can answer most decidedly that the twins have been per- 
fectly dissimilar in character, habits and likeness from the moment of 
their birth to the present time, though they were nursed by the same 
wcMnan, went to school ti^jietber, and were never separated until the 
age ot 16." 

(3) ''They were never alike either in body or mind, and their 
dissimilarity increases daily. The external influences have been Iden- 
tical ; they have never been separated." 

(4) "The two sisters are very differoit in ability and disposition. 
The one is retiring, but firm and determined; she has no taste for 
music or drawing. The other is of an active, excitable temperament, 
and is passionately food of music and drawing. From infancy they 
have been rarely s^mrated even at school, and as children visiting their 
friends, they always went together." 

{5) "This case is, I should think, somewhat remarkable for dis- 
similarity in physique aa well as strong contrast in character. They 
have been unlike in body and mind throughout their lives. Both wei-u 
reared in a country house, and both were at the same schools until 
the age of 16." 

And so on. "The impression that all this evidence leaves on the 
mind," aa Qalton says, "is one <rf some wonder whether nurture can do 
anything at all, beyond giving instruction and professional training." 
If educatim could mould the individual during the so-called plastic 
years of childhood, here was a perfect opportunity to prove it. But we 
find its effects insigniflcant. It is heredity that counts. 

Professor Edward L. Thomdike of Columbia University more 
lately made an investigation of the same kind with 60 pairs of twins in 
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the New Toric public scboola. Not cmtent with taking puenta' de- 
geriptioDfl of their reflemblancea and differencea an Galton did, Thorn- 
dike car«fa]ly measured with the mo«t refined methoda their resem- 
blance in eight pbTSical choracterB and six mental characters. 

The resnita * agreed with tboae of Qalton, in showing that similar 
home environment and training seemed to have practicall; no infloeaioe 
in changing the inborn, inherited character of the children. 

'The facts," Thomdike wrote, "are easily, umply and completely 
explained by one simple hypothesis: namely, that the natnres of the 
germ-cells — the conditions of c<xiception— canae whatever similaritiea 
and differences exist in the original natniea of men, that these condi- 
tions influence mind and body equally, and that in life the differences 
in modification of mind and body produced by anch differences as 
obtain between the environments of present-day New York City public 
school children are slight." He reached the same conclnaiOD that 
other atudiea of this sort have ahown, that in the make-ap of the in- 
dividaal there are probably nine parte of heredity for every one of 
nartnre or training. 

"The inferences," he says, "with respect to the enormous import- 
ance of original nature in determiniDg the behavior and achievemente 
of any man in comparison with hia fellows of the aame period of 
civilization and conditions of life are obviona. All theories of hmuan 
life most accept aa a first principle the fact that human beings at birth 
differ enormously in mental capacities and that these diffemices are 
lately due to similar differences in their ancestry. All attempte to 
change human nature must accept as their most important condition 
the limite aet by original nature to each individual." 

Twina certainly offer a crucial case, and until some one can ex- 
plain away this evidence, eugenics might well rest on its oars, putting 
the burden of proof on those who think that any cMId will turn oat 
well if given a chance. But we have not stopped here; we have in the 
last decade or two amassed a great body of proof, largely mathanatical 
in nature, which demonstrates beyond the possibility of refutation, it 
seeme to me, that training can do little more than develop the inborn 
character — that it cannot change this character. These investigationB 
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are an important, in aome' waya a reTolntionary, contribution to so- 
ciology, bnt I have time to cite only one of them, aa a sample of ail. 

We are constantly told that the intelligence of school children m 
lately dependent on their physical condition and their home environ- 
mokt. We bear marvelous stories of bow dallards bare become prod- 
igies what their teeth were repaired and their adenoids removed ; of 
the great gain in efBciency in schools when the children are given hot 
Innches, and the like. The eogenist bad no particnlar reason to doabt 
these stories; certainly he wished every child to have the best sor- 
roondings and physical condition possible; yet we suspected that the 
SQCcess of a child in his studies woald depend a good deal more on hia 
heredity than on his lunch, and we therefore thought the facts should 
be ascertained. Fortunately, modem eugenics has an instroment of 
great precision for this sort of work, in the coefficient of correlation, a 
mathematical process which I can not stop to explain, bat which gives 
results that are exact, not gneaswork or expressions of personal 
opinion. With this method Dr. David Heron of London measured the 
relation between the intelligence of all the pupils in 14 schools of 
LtindoD, and their weight and height, condition of teeth and clothing, 
state of nutrition, cleanliness, good hearing, and tbe condition of the 
cervical glands, tonsils and adenoids. 

Many of you will expect, I fancy, that tbe most intelligent pupils 
were the cleanest, healthiest, best fed. Many teachers would take 
oath to that effect. But the impersonal, unimpeachable verdict of a 
mathematical measurement Is that mental capacity is not closely asso- 
ciated with any of tbe characters dealt with. * The relation between 
a child's intelligence and his parent's intelligence, is close; that be- 
tween tbe child's intelligence and his health, cleanliness, freedom from 
adenoids, etc., is insignificant. It is heredity that makes tbe child 
what be is, and the surroundings and training have vastly less power 
to alter this heredi^, than we are accustomed to suppoee. 

When we assume, therefore, as sometimes we tacitly do in America, 
that if evei7 child has equally good home surroundings and an equally 
good education, he will have an equally good chance to succeed in the 
world, we are stating that which is demonstrably false. Equal train- 

■ HcTOB, DbtM, "Tbe Inll««nc< of DnIaTonble Home BnrtroDmeDt Mid D«(*eli<r« 
PbrilqM on tfa* iDtdUfenM of School CbDdren". Bu«iilc« I«boratonr PnbU««t]0B«. IfMnoit 
8«tw Mo. Till. DniBO * Co.. LondOD. 
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iag will not only fail to mak« a lot of childrMi equal in achieTentent — 
it will actaally increase the difference between them. Profesior Thorn- 
dike and a nnmber of other pejchologiBts hare made careful teats of 
school children in this Kspect, flDdiog oat their relative ability in 
some task, then submitting them all to a long coarse of training in this 
task, each one getting the same amount of training; and flnaily testing 
their relative ability at the end of this training. * 

The results have been the same in every case. All tlie chiidien 
made tome improremeot ander training; bat if the improvement made 
by those who were poorest at the beginning be represented by 100, tho 
improvement made by those who were best at the beginning would be 
represented by 200 or 300. 

The differences we see in men are due principally to differences in 
their heredity, not differences in their education or training. If they 
had all had exactly the same chance, the differences between tbem 
would be even greater than they are now. 

I could go on for an hoar piling up mathematical proof of this 
overwhelming importance of heredity — proof (provided the material is 
properly chosen) that no one can dispute unless he is prepared to dis- 
pute that two and two are four. The impossibility of modifying the 
child's heritage to any marked degree is such an important fact, and 
80 little realized, that I sboald like to emphasize it as strongly as 
possible. 

But I should be sorry if my emphasis resulted in showing this 
fact in a distorted light. For heredity is only one side of the case. If 
the beet environment in the world can not make good heredity oat of 
bad heredity, it is equally true that good heredity and bad heredity 
alike deserve the best possible environment, in order that they may 
give the best they have to give. Furthermore, while the general dis- 
positions of a man's nature are dep^dent on his heredity, it is cer- 
tainly true that the exact use he makes of these dispositions is due 
largely to his environment. If a boy has inherited that complex of 
dispositions which makes for ability in business, the question of 
whether the business to which he applies than is groceries or dry 
goods, real estate or railroads, is determined by his sarronndings. 
"How many and Kovi hard things a man can learn or do are largely 

* Ibondlke, &. L., "SdocaUoul Fv^iolon". BdlUoo ot 1914, Vol. lit, pp. 804, SOT. 
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decided by or^^al aature," as ProfesBor Thomdike expresses it; "but 
witbin tbese limits, vhat he learns or does ia largely a matter of what 
he is stimulated to do and rewarded for doing." From this point of 
view, the child's surroundings and education are of vital importance 
to the child and to tlie race, even though they can not actually modify 
to any ma^ed degree ttis ordinal, inherited nature. 

One might balance up the points on each side at great length. 
Without attempting to do this any further, I may fittingly close by 
quoting Professor Thwudike's summary * of the problem : 

"On the whole it seems certain tiiat prevalent opinions much ex- 
aggerate the influence of differences in circumstances and training in 
producing the intellectual and mora! differences found in men of the 
same nation and epoch. Certain natures se^n to have been made by 
certain environments when really the nature already made selected 
that environment. Certain environments seem to eliminate certain 
traits from an individual when really they merely expel the individual 
jn toto. 

'*Thinkers about the organised educational work of church, library 
and scbool need especially to remember three facts. 

"First — For the more primitive and fundamental traits in human 
nature such as energy, capability, persistence, leadership, sympathy 
and nobility the whole world affords the stimulus, a stimulus that is 
present well-nigh everywhere. If a man's original nature will not 
respond to the need of these qualities and the rewards always ready 
for them, it is vain to expect much from the paltry exercises of the 
schoolroom. 

"Second — ^The channels in which human energy shall proceed, the 
specific intellectual and moral activities that shall profit by hnman 
capacities, are less determined by inborn traits. The schools should 
invest in profitable enterprises the capital nature provides. We can 
not create intellect, but we can prevent such a lamentable waste of 
it as was caused by scholasticisnL We can not double the fund of 
human sympathy, but we can keep it clear of sentimental charity. 

"Third — Morality is more susceptible than intellect to environ- 
mental infinence. Uoral traits are more often matters of the direction 
of capacities and the creation of desires and aversions. Over them 

B Tbondlk*, "BdncatloMl P*r<l>ol««7". T«L lit, pp. SU.S14. 
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then edacation has greater sway, thoa^ school education, because of 
tbe peculiar narrowneas of the life of the school room, has bo far done 
little for anj eare the Bemi-intellectnal virtneB. 

"Tbe one thing that educational theorists of toda; seem to place 
as the foremost duty of the schools — tbe development of powers and 
capacities — is tbe one thing that tbe schools or an? other edncational 
forces can do-least. The one thing that they can do beet is to establish 
those particular connections with ideas vhich we call knowledge and 
those particular connecti(siB with acts which we call habits." 

DiscuastoR 

Tbe Ohslnnan; Tbis Mries of InterMtlng papers baa probably Impreosed 
yoa wltb a desire to go home and tblnk them over ratlier than dlacnas tbem 
bere. However, we still bave a few moments left for dlscuasloD. 

Dr. Vm,vtmpm* White, Wuhlngton, D. C: I want to speak on the pbj-- 
Blcal rather than engenic conditions as regards prenatal work. We hare been 
trying to And some definite means by which we can do onr best by tlw moUi^ 
and the fntare child. Washington, as yon know, is primarily a social city, and 
so is quite different from any other city of like siee in the United States. W« 
began our work on certain specified plans, which, from time to time had to 
change; in one partlcnlar locality, for ezanvlc, we have to deal with tbe 
colored race. We find that the colored women in the South, as a general rule, 
are low In morality, and for that reason venereal dtseaseB largely acconDt for oor 
stillbirths l>elng higher than in other localities. The Wassermann test for 
CTPblUa has been helpful tn some cases. Practical directions written out tor 
U>e mother, explained and followed up on the mother's return the second time 
to the clinic, have proved worth while. Alcoholism, the posedbility of physical 
and nervous strain, the possibility of accidents, ot anything of that order, tbe 
general care of health in her borne as r^ards cleanliness are factors of Impor- 
tance. The majority have a low grade or moderate secondary anemia, which 
requires treatment. At tbe bottom of our record sheets the doctor's name Is 
written, so that In any emergency that particolar doctor may be called on. We 
alao Itave arrangements with the foremost maternity hospitals tor the admis- 
sion ot those who do not wish to be cared for in their own homes. We insist, 
the second time they come to the clinic, on a complete physical examination, 
with pdvic measurements taken both Inside as well as out ; also on a spedmoi 
ot urine being brought to the clinic each time they report At their drat visit 
to tbe clinic the blood pressure Is taken, and when neceesary at later visits. 
Farther Instruction Is given from time to time both by the attending phystdan 
at the cltadc and the district nurse at the home. We have found conferences 
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for tbMe paUeutB naefnl, and tike patienta are Invited to bring tti«ii aewinc in 
order tlukt tber may Inddentallr recelTe many practical ■osgestloiiB regudlnc 
tbalr own and tfaelr bablea' dotUng. We beUere tbat foUowlng the Urth of tba 
dilld tbe motber ahonld be given the hospital care she may require at the end 
of three nwntbs, or wben ber nnralng period la over. 

The CAairman: ts there anyone elae present who deslree to dlscnsa any 
one of tbeee papers? 

Dr. Bmily Raj Orecorj, Philadelphia: No one wbo Is apendlng any time 
In Pblladelpbla can fall to have heard of Dr. Richards' work at tbe William 
Penn High School. We have other women wbo are doing similar work in our 
High Scboola In other parts of the country. I have had certain work in other 
cities with smaller gronpo, and have known of tbe necessity for It, of the 
gratltnde of tbe girls, of tbe gratitude of tbtir mothers, but there are two points 
which I should like to bring out There are very few physicians with Uie ex- 
ceptional qnallflcations required for this work, because there are comparatively 
few medical echoola as yet which require biology. Therefore very few pbysidans 
bave bad tbe trainli^ in gmeral biology which enables them to carry out sacb 
a program. Tbe vaat majority of tbem bave not been trained as teachers, and 
a great many of tbem to put it in the mildest form, have a pstbologlcal bias, 
owing to tbeir necesaarUy constant connection with diaease, so that I have 
observed very nnfortnnate resnlta following lectures by pbyslcianfi even to 
motbers, and especially to young women— due to tbe emphasis upon tbe patholo- 
gical Instead of on tbe normal. Therefore if we are going to have this training 
given we mnst look to other people in addition to the pbysidans. Another 
point, most physlclaDs are too busy to do this work of instruction. Now I think 
that the well-trained biologist can asaally meet tbe need. We are dealing with 
questiona of health in parttcnlar, not of pBtbol<%y. The well-trained biologist 
can have all tbe training necessary for giving such inatmction about racial 
poisons and tbe early stages of disease, such as the mother needs to know, 
espedaUy vtuai It Is so Important that we sbonld empbasUe tbe normal and 
not the pathologlcaL If a child la not well, it ia sick, and that is the time to 
call in a doctor. Now If we train only these young women, we will bave to wait 
for tbe next generation to deal wttb tbe training of the children. Three years 
ago I aald "Why don't we try to train those motbera?" Everybody said, 
"It's no use; we can't train tbe mothers." During tbe past year I bave 
had the pleasure of trying to train mothers somewhat and I aaaure yon 
it ia not s hopeless matter. Tbe motbers are aa grateful na tbe chlldr^i, por- 
ticnlarly wben yon lay stress on what Dr. Richards baa already spoken of, tbe 
Importance of the bright attitude toward life. It la beautiful to wntcb tbe 
development of a flower, a plant. We encourage our children to study tbe life 
of the Insect; we delight in tbe study of the history of birds, but we find un- 
fortunately that tbe attitude toward the development of human life has been 
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Bbeolutelr Bbnormal and coanie, and tbat wblcb ■bould be the blghest and most 
wonderfnl of all has been looked npoo as sometblns taaplctona and to be 
aahamed of. Tbat Is abaolntelT wrmtc of conne, and the tnotben are capable 
of being traloed out of it as well as the danshters. 1 remeniber my first talk 
to a group of only about twenty mothers a year and a half ago. of InMllgMit 
bat very busy women, who looked a little afraid; tbey wondered what 1 was 
going to Bsy. I bad called it race hygiene tbat day. In about tw»ity inlnnte»< 
their expreeelon had absolntely changed; they realited tbat they were not going 
to hear anything shocking; they realised that human life was a part of tbe 
great scheme of creation, that it was Just as wonderful, Jnst as dignified and Joat 
as right as any other type of life. If we give this training to parents, we shall 
have a b^lnnlug on the children that are comtog right along now without wait- 
ing for the children of the next generation, and I want to say that the foreigners 
within our gates, the working womoi of America as well as the most hlgbly 
educated, hlgbly intelligent and wealthy, need this training, are capable of taking 
It and are grateful for It. 
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BTATBMBNT BY THB CHAIBMAN I 

We have under discussion this afteroooa a subject which is ppob- 
ably as important, if not more important, than anything that has as 
yet been taken np in this convention. The discassion of the care of 
the homeless haby naturally is divided into two sections — the care of 
the baby in the institntion and that of the baby in the private home. 
It is the hope, I believe, of Philadelphia today that this session will 
have something to say definitely concemiDg the macta mooted qaefltion 
as to the desirability of placing babies in institDtions or in private 
homes. I personally hope that this meeting will bring out something 
in a coDstractive way that will go farther than merely stating the fact, 
or, what seems to be the fact — that many more babies die in institu- 
tions than in private homes. That fact seems to be more or less gen- 
erally accepted, bat we are not going to get very far toward a solution 
of the problem unless we can do two things — first, show why babies die 
in institutions in a much la^er number than in private homes, and, 
second, consider what can be done to meet the situation. It is per- 
fectly reastmable to state that if nothing can be done to meet such a 
situation, then the Institntion should give way to the private home. 
Our program includes papers by Dr. Baker, Mr. Bedlnger and Dr. 
Hess. 



)vGoQ<^lc 



loatitutjonalisni, so-called, bears a prominent place as an etio- 
logical factor in infant morbidity and mortality. The records of 
fotmdiing hoepitals and of hospitals devoted exclnsiTely to the care of 
Bick babies or having a special service for this purpose, give mortality 
Btatietics which seem abnormally high when compared with the infant 
mortality rate of the community a« a whole. 

An impartial study of this subject must take into consideratioQ 
the fact that hoepitals, per se, admit only infants who are ill at 
the time of admission, and foondling hoepitals receive infants who 
are atrophic, sobnormal, premature, marasmic or even moribund and 
infants suffering from definite disease, in addition to the infants 
who are presumably well. In such a classiflcatioD the mortality rate 
is, and probably always will be, appreciably higher than that occurring 
among all infants btnn in any city or town. 

Mortality statistics in foundling institutions are based generally 
upon all births occurring in the institution and all admissions. In 
studying these statistics as they relate to infant mortality, two factors 
must be considered : First, the age grouping and, second, the condi- 
tion of the infant on admission. 

In a recent article entitled "Are Institutions for lufants Neces- 
sary ?" Dr. Henry Dwigbt Cbapin* states : "In order to get a general 
idea of tlte usual death rate in institutions that bouse many infants, 
I made a study of tlie statistics of ten of these asylums, located in 
different cities, as follows: New York City, Buffalo, Providence, Phila- 
delphia, Baltimore, Washington, Detroit, St. Louis and New Orleans. 
The time covered varied from four to twenty years, taking the longest 
and shortest intervals. The rates were based oa the ratio between 
yearly admissions and deaths, and were as follows: 51.17 per cent, 
40.6 per cent, 40.0 per cent, 60.0 per cent, 31.7 per cent, 76.0 per cent, 
65.8 per cent, 47.7 per cent, 36.1 per cent, 49.6 per cent In all bnt 
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one of these ioBtitationa the deaths included all iofantg under two 
yean. As the greatest mortalitf is under one year^ the showing would 
be worse if restricted to this age. The following flguree taken from 
one of these institntioQS exemplified this point. During 1907, 320 were 
admitted ; of these, 147 died under one year and only 18 between one 
and two years. Daring 1908, 417 were admitted aod of these 113 
died under one year and only 12 died between one and two years." 

As tliis study concerns itself with babies from tlie New YoriC 
Foundling Hospital, the statistics of that institution may be taken 
as a basis of comparison in regard to age grouping and condition of 
the child on admission. Late reports ot this institution do not furnish 
data on this subject and the report for the years 1908-1909 will be 
used. 

Daring 1908 there were 2,347 admissions at all ages, and 1,202 
deaths, a total mortality of 51.+ per cent. During 1909 there were 
2, 490 admissions and 1,393 deaths, a total mortality of 56.+ per cent. 
In 1908 of the 2,347 children admitted, 238 or 10.+ per cent were in 
good condition, 979 or 41.+ per cent in fair condition and 1,130 or 
48.+ per cent in poor condition. 

The ages on admission were 2,190 under one year; 120 from uue to 
two years; 21 from two to Ave years, and 7 over five years. Of the 
children under one year 1,079 or 49.+ per cent died, and of the chil- 
dren over one year, there were 123 deaths or 78.+ per cent. Of the 
deaths under one year 676 or 50 per cent occurred under two months 
of age, while 825 — over 76 per cent— occurred under six months. 

The striking facts to be gleaned from these figures are the rela- 
tively poor condition of the majority of children when received, the 
high mortality rate daring the first months of life, falling daring the 
later months of the first year and rising again to an alarming extent 
daring the period over (me year. 

For many years it has been rect^nized that the purpose which 
promoted the institution of foundling asylums must be readjusted, at 
least in part. Primarily they were organized for the purpose of reduc- 
ing the excessive infant mortality due to illegitimacy and abandonment 
of infants. The provision of an asylum where these onwelcome waifs 
might be received and cared for met a need that was urgent and com- 
pelling. That such a need still exists, it is fatile to deny. In a con- 
sideration of the relative value of such institutions in our present 
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knowledge of infant care, tbe fact most not be lost sig^t of that the 
extent of illegitimacy and abandonment at the present time is a factor 
that merits deep and earneat thonght. If evolntion in onr treatment 
of this problem is to continue it must do so with a recognition of the 
debt that society owes the self-sacrificing men and women who have 
in tbe past and who are now giving their lirea in following the prec^t 
of their Master that "inasmuch as yon do it unto the least of tbese 
you do it unto Me." 

For many years tbe New York Foundling Hospital has, in coop- 
eration with the Department of Health, carried out an extensive sys- 
tem of placing out babies to board in private homes under tbe care of 
competent foster mothers. All women wishing to receive children to 
board must first apply for and have issued by the Board of Health a 
liermit to board a definite number of children. These permits are 
issued (Hily after an investigation has been made of tbe applicant's 
home surroundings, and her health and general aptitude. This pre- 
liminary investigation is made by a physician of the Department ot 
Health, and tiiereafter tbe foster-mothers and babies are kept under 
constant supervision by a special staff of trained nurses of the depart- 
ment. Detailed instructions as to feeding and the general hygiene 
of baby care are given and their proper observance by the foster 
mother insisted upon. In every instance possible the foster mother 
and baby are placed under the direct supervision of the staff of one 
of the infants' milk stations. Failure to obey the regulations of the 
department results in revocation of the permit and the placing of the 
baby under other care. 

Wide latitude is essential in dealing with this subject. The wel- 
fare of the baby is the main object to be attained and the value ct 
tbe foster mother must be predicated rather upon her ability to keep 
the baby well than upon her material surroundings. The main essen- 
tial of an efficient boarding-out system is competent and continuous 
supervision. 

For this service tbe institntion pays the foster mother t&i dollars 
per m<mth for each child boarded out, in addition to furnishing the 
necessary clothing, medicine and tbe supervision maintained by tbem. 
The city furnishes the continued supervision of tbe infant in the home. 

During 1913 the hospital nnder consideration admitted 3,326 chil- 
dren, 1,025 — 44 per cent — were boarded out, and 1,301 — 56 per cent — 
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were kept in the inatitation. Experience has shown the value of this 
procedure. The decrease in tlie InstitDtion death rate for the past 
five years is in itself convincing testimony. 

FsmxTMi or DiATRB Ormb Cub TUa or Aoi, Basid CroN BiaTHi and Niv Apmis- 
■lOHB Hhimr Oh* TBu or Asi. in tbi Niw Xo«b Foohdliho Hobpitii. and 
OK B:bthb HiPOBrn in Nbw Xobk Citt it Labob 
Death ute per 
buDdred blrtliB 

■Bd Bew adml>- Death rate per 
■loDS BBder OBe baDdred births 
rear ot afe In reported In New 
Xear InatltntloB York Clt7 



It most be conceded, lo the absence of definite data, that a 
proportion of this reduction may reasonably have occnrred as a 
result <a improved methods of Infant care and hygiene in the instltn- 
tJOD, but evidence is strongly corrobwative that the placing-oat sys* 
tem is entitled to the credit for the major part of the reduction. 

The Hospital has claimed, and justly, that the lowered mortality 
among boarded-ont infants is dne in part to the unwillingness <^ the 
foster-mothers to care for babies who were physically abnormal. In 
other words, the foster mothers take only the well infants, leaving the 
snb-normal or actoall; ill groups in the institution. 

It was the belief that competent foster mothers could be found 
who, for an increased rate of compensation and the furnishing of 
readily accessible medical and nDrsing supervision, would be willing 
to assume the care of even the most delicate babies. 

Acting upon this supposition, on June 1, 1914 a cooperative 
experimental study was instituted by the New York Foundling Hoe- 
pita], the Department of diild Helping of the Russell Sage Founda- 
tion and the Bureau of Child Hygiene of the New York City Depart- 
ment of Health. 

It was agreed by the New York Foundling Hospital that, if com- 
petent foster mothers could be obtained, babiee of the atrophic, pre- 
mature and marasmic type, in whom the mortality had previously 
been practically one hundred per cent, could be boarded-out. It was 
understood that only those babiee should be included in this group 
where the prognosis for life was hopeless from the institution stand- 
point. 
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Tbe Child Helping Department of the Rnuell Bage Fonndation 
offered to pay a bonoa of five dollars per month, in addition to the 
Ud doUara paid by the institntion, to each foster mother carii^ for 
one of these infants, and the Bureau of Child Hygiene offered super- 
▼ision and foil respcMuibility for obtaining proper foster mothers and 
fomishing adequate medical care and nursing sopervision. 

Becognlzing the high mortality rate in the daaa of babies to be 
cared for and the fact that at the time of placing out the expected 
duration of life tor the majority was a matter of a few days or even 
hours, detailed plans were made for immediate and emergency medical 
supervision. A special staff of physicians and nurses was formed by 
the Bureau of Child Hygiene for this doty. As soon as a suitable 
foster mother was obtained, a nnise went to tbe hospital and personal- 
ly took the baby to the home, remftining with it until the mother was 
instmcted in all details of its care. Both physicians and nurses were 
on doty continuously to respond to any call made by tbe foster mothN*. 

It was the endeavor of the Bureau of Child Hygiene to make its 
service equal to the best private medical care. The majority of the 
babies were taken from incubators in the hospital but in no instance 
were incubators used in the homes, though the substitotee of thick 
coverings of cotton and hot water bags were resorted to. Owing 
to the great lack of vitality in these infants, it was found to be a prac- 
tical impossibility to obtain satisfactory photographs of them when 
placed out. They were too delicate to be taken out and attempts at 
home photography proved a failure. 

Feeding and care varied widely, to suit individual cases. No baby 
was strong enough to nurse from the breast. Breast and modified 
cow's milk were used in all cases, a medicine dropper being the mode 
of administration in a majority of instances. General medical and 
norsing care was adapted to individual cases. 

The doctors and nurses were indefatigable and enthusiastic in 
their attention. Calls were made at all hours of the day and nig^t and 
in more than one instance a doctor was awakened at a late hour at 
night, to find the foster mother unwilling longer to care for such a 
8id[ baby and turning over the charge to tbe doctor, who kept the 
baby all night and next morning took it to another foster mother. 

The human element in this study could be dwelt upon almost 
indefinitely. The infinite, tireless care of the foster mothers and the 



)vGoo<^lc 



8. JOSBPUINB BAEER, H. D. 249 

eqnallj tireless endeavors of the doctors and nurses should be men- 
tlfloed as the most importaDt factors in whatever success we may have 
achieved. It was not, however, the intention to overelaborate the 
care, making the expense of this method prohibitive, therefore, with 
greater familiarity with the eabject, and increasing confidence, it 
was determined on Beptember 21, 1914, to alter oar methods and place 
these babies nnder the care of the nearest milk station doctor and 
nurse, abolishing the special staff. 

Since that time one norse has been assigned for general super- 
vision of these babies throu^out the city, personally placing all 
babies and continuing a general oversight. Whenever possible, the 
babies are taken re^larly to the milk stations by the toeta mothers. 
Emergency attention is still provided by the milk station doctor and 
nurse, with home visits. This method is in force at the present time. 

The statistical results of our cooperative work are divided into 
two periods, mainly for the purpose of cost comparison. Daring the 
entire period from June 1, 1914 to Beptember 21, 1915, eighty-six 
babies were placed out. Eleven of these were returned to the New 
York Foundling Hospital at its reqnest and for various reasons, such 
as "given out by mistake," "information obtained that child had 
syphitis" and similar reasons. The remaining eeventy-flve babies are 
to be considered in our study. 

Of these seventy-five babies, thirty-nine have died and thirty-six 
are now living, a mortality of 62 per cent. 

Fatal Oattt 

SO cua avcnscd 4S Oajt tach In tbe boma ot the tait«r moUsr 
39 cam ATeraBcd GU Ibi. In wcl^t when orlglnallT placed 
SS caiea areraged 40 dara In afe when orlsluallj placed 

T-cnUMtMl a« W«ll BoMm 

9 eaaea hare been terminated aa belni perfeetlf w«l) at pnaeot. CTheae were orlglnanj 



Arence d«ya In tbe borne of tbe (ortar mothen 2M 

ATentfe a>e wtwn placed 40 Oara 

Arerase welfht when placed Sib 7 oi. 

ATerace age wben terminated ] n. 2U m< 

Arerase wdsbt wben trrmluated 18 lb IS oi. 

Aretasfl aaln In wdxht 13 it, g oi. 

BaMe* SHU BnarMmo <■> IJte B«m«* «/ rottw Mo^tn 



Bablea at preaent In the homea at foater mothers 36 

ATVnea tiir of ekdi CMe 340 d 

. .. ,-... 22 J 

6 lb 
IB lb., - 
10 lb., 8 



Areraca •><■ wbea placed 22 dan 

ATnac* welcbt when placed B lb,, s o.. 

Areraga wetsfat September 21, IBIS IB lb., S «i. 

ATeiaga gaiB in w^tht " "- - - 
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BuMei ReturMd lo TUtir Ifofkerf 
Two bablei wer« returned to tbelr mothers and, at tb« last aeeooDt. were allTa asd 

A detailed analyais of the unit cost is given in the following table : 

From June 1, 1B14 to 8«pt»mt»r 21, 1B14 

1,723 babr dara at t.l6H a il»r > 287.07 

(Coet to Baaaell aage FouadattoD) 

1,728 baby dan at I.S8H a daj 674.14 

(Cost to New York FooDdUni UoeidUl) 

194 dara aarrtce of medical Inuector* at f S.33H 649.87 

1»4 dayi aemee of nnrae at (iHO 480.00 

Carfare (2H mo, 6 employee* at IS.OO egoala (18.00 per mo.) 45.00 

Telepboue (2U mo. 8 emplojeea at (1.50 eqnals «4.U per mo.) 11.35 

Poattl cards, BOO S.OO 

Btampa t.80 



ToUl eoat f2,084.«3 

Total number of baby days 1,723 

Unit coet per baby day |1.19 

£1, 1B14 lo Seplevker 31, 1»1S 



13,188 baby dayi at tlSH a day t2.0Sl.S3 

(Cost to HaiMll Bage Foundation) 

13,188 baby days at t.SSH a day 4,063.63 

(Coat (o New York Fonndllnf Hospital) 

Salary of nurse, September 31, 1914 to September 21, 191S 900.00 

Carfare, twelve moDtbs at average of M-00 per month 48.00 

Postal cards, 200 2.00 

12,188 baby days at 1.04 (or medical and nnrstni superrlsloD 487.02 

»7J(81.4T 

Total coat $7,581.47 

Total number of baby days 13,188 

Unit cost per baby day (.62 

The present cost of caring for each baby is sixty-two cents per day. 
Throngh the courtesy of Dr. E. W. Banta, I have obtained the nnit 
cost per day of infant care at several hospitals and fonndling aaylams. 
This coet ranges from a minimam of one dollar per day to a mazimuni 
of two dollars and twoity-nine cents per day. At the New York 
Foundling Hospital it was not possible to ascertain the actual unit 
cost per day of infant care. The city, however, contributes to this 
hospital flfty-flve cents per day for each baby committed. This does 
DOt include overhead expenses and charges for administration. 

It is obvious, therefore, that not only may we reduce the death 
rate of one hundred per cent among this special class of babies at 
least one-half by placing them out to board under the care of com- 
petent foster mothers, but we may do so at a cost less than that 
essential for institutional care. 
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So defloite has been the impresBioD made by this study that the 
boflpital is, I am informed, preparing to contiuae it as part of its 
regular program. Bnch a procednre will inevitably have an appre- 
ciable effect in lowering the total mwtality in the entire group of 
infants committed to the care of the institntion. 

For continued snccess, however, two factors are essential — first, 
continued competent medical and nursing supervision and, second, and 
possibly the most important, the recognition of the human element, 
not only in the selection of foster mothers but also in the type of 
physicians and nurses. These babies are very delicate and very ill; 
devoted and individual care, mother love and the deepest human 
interest must be given in abundance. The efforts of medical science 
may pertain equally in the institution or in the home but the vital 
need of every baby to be considered as one human being and not one 
of a group must take precedence of all other considerations if the right 
to live is to be assured. 

It is hardly possible to speak of more than a few of those who 
have given freely of their interest and enthusiasm in saving these 
babies, but particular mention is due Bister Theresa Vincent and 
Sister Matthew of the New York Foundling Hospital, Dr. Hart and 
Dr. lighten of the Bnssell Sage Foundati<m, and Dr. Ansbacher, 
Chief of the Division of Midwivea and Foundlings of the Borean of 
Child Hy^ene and the foUowii^ doctors and nurses of the Bureau of 
Child Hygiene of the Department of Health: Drs. Banta, Tiaiken 
and Van Wart, Leader, Seckel, Mildenberg, Wolff, Marshall and Hill, 
the Misses Cure, von Heygendorff, Cmtchfield and Clark. 
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UBORQE R. BBDINQBn. B«at*B 

A report r^arding wet nurses in Boston was to bave been giveo 
by Dr. Frits B. Talbot. Host of the information I now present has 
been gotten from him, and I wish also to express my appreciation to 
Misa M. McEinnon, social worker of the Directory, and Miss Margaret 
Farqohar, of the Infants' Hospital, Bostm. 

Gonvineed of the importance ot the wet nnrse problem and deeir? 
ing to bring the demand and snpply together, Dr. Talbot in fWtmary, 
1910, established the Directory and Home for Wet Nurses. It was 
not an original idea, bat the fact that wet narses may be obtained at 
any time has undoubtedly saved the lives of many Boston babies doring 
the last five years. The Directory was first opened nnder the super- 
visifm of the Massachnsetts Babies Hospital, and when that institu- 
tion ceased to exist, the Directory was transferred to the Infants' 
Hospital. The original home contained accommodations for eight wet 
narses and a matron. Wet nurses were found and still come to the 
Home in various ways: 1. The majority come throogh the variouo 
maternity hospitals in Boston. For destitute mothers with new bom 
babies wet nursing offers one of the very few occupations peculiarly 
titted to their cases. 2. Postal cards sent to 8,000 physicians in Hew 
England, explaining how wet nurses might be obtained from the 
Directory, resulted in creating a demand as well as increasing the 
supply. One physician in Hartford supplied the Directory with from 
eight to ten wet narses a week dnring last summer. 3. Social 
agencies, each as the Society for Helping Destitute Mothers and In- 
funts and the Children's Aid Society, send wet narses to the Directory. 

Bdore admission rigid physical examinations are made 
of both the wet nurse and her baby, especially for tubercu- 
losis, gonorrhea and syphilis. The Wassermann test is made 
on every case through the cooperation of the Peter Bent Brigham Hos- 
pital. Only those who are found to be in every way physically suited 
will be sent as wet nurses. Furthermore the wet nurses are only 
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allowed to go to a home in which the family physician guaxantees 
that there ia oo daJiger to the health of the wet nane or her babj. 

The original tee of ten dollan has been abolished. The wages paid 
wet Doraea have been increased to $15 a week. Of this fS goes to the 
nurse, and f 7 to the Directory. Twenty-one dollars is charged, if the 
girl lives at the Directtny and has her milk drawn. In special casen 
the Directors of the charity gladly send a oorse to a home for less 
than the som of flS per week, the balance being made good by 
subscription. Until 1913 the bodget of the Directory was about 
11,300, wtiich paid for the board and lodging of the wet nnrses, the 
salary of the matron and other incidental expenaes, but did not in- 
cinde the salary of the Boclal worker. Now the Home has been en- 
lai^ed so that it has accommodations for 14 nnrses. It averages from 
7 to 10 and the average number of wet nurses on cases is 16 per month. 
These nursea have been sent as far as Bt. Louis, New York and Provi- 
dence. The present budget is |6,500 and the Directory is three-fourths 
self-supporting. It could be made entirely so, the social worker thinks, 
If bad bills could be collected. 

Tlie balance is paid by the Board of Directors, a group of ladies, 
who meet once a month tor a buainesa meeting and twice a month for 
case committees. This board furnishes the wet nursea with uniforms 
and takes an active interest in the welfare of the girls. 

About 85 per cent of the wet nurses are unmarried mothers, the 
majority being primiparae, their ages varying from eighteen to thirty 
years. From the start these young women are put on a self-respecting 
basis while with the Directory. At the hwne much time ia spent in 
teaching them s<Hne of the principles of hygiene and of the care of 
their own babies. Light housework, washing and mending are taught, 
as it is often found that these can be done by them in the families where 
they go. 

In no case is the wet nurse allowed to take a case without her own 
baby. Too much emphasia cannot be laid on the succeaa of the Di- 
rectory in developing the mother's character by keeping her baby with 
her. Self-respect comes quickly, because she is earning her living 
honestly. Her gratitude to the Directory is shown by the large num- 
ber of girls who at the end of a case, return to the Directory, either 
for another position or for advice for the future. Bometimea she is 
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able to wet narae in several families, and most of the women hare 
saved from (60 to |300 with which to start Id life. 

ObTioDsl^ trained social workers, soch u Miss HcEinnon and 
Miss Farqnhar, play a noiqae part in the wortc of the Directw;. 
They learo the woman's true story, become her friend, confidante and 
adviser. It is often possible to secure some settlement from the child's 
father. After the period of wet nnrsing is finished, a position is found 
with the baby if possible, and if not, a suitable home for the baby, 
where the mother can see it daily. 

By establishing a directory as outlined above, the wet nurse prob- 
lem has been solved in Boston. In addition to those available in the 
Home, two are daily on hand at the Infants' Hospital, and 
breast milk ia sent free upon request from the Infants' Hospital to 
babies in other Boston hospitals. 

The chief need seems in making the Directory for Wet Nurses 
better known. Postals to physicians and the use of the daily papers 
shonid soon do this. It is to be hoped that other cities interested in 
this problem will not enconnter the obstacle in this direction that we 
meet in Boston. Onr best afternoon paper, the one dear to the hearts 
of the Back Bay, considers the whole subject of wet nnrses immodest 
and refuses to print the word. 
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ALFRED F. HE99, M. D., Mew York 

There is do donbt that the mortality in inatitutions bousing iu- 
fants has been not only great, bnt appalling. Pediatrists hare been 
cc^isant of this unhappy condition for many years, bnt it ia only 
lately that it has become general knowledge not only among the 
medical profession but among the iaity as well. When we are in- 
formed by Van Ingen that in two large institotione, over 50 per cent 
of all the babies admitted died before they were two years of age> C) 
and we read in a recent report published by this Association that in 
another asylnm over one-flfth died before completing their first month 
of residence, and over a third before completing their second month, 
t") we realize that this is a most serious situation, and one demanding 
immediate investigation and correction. Nor can we condone this 
state of affairs in the belief that these statistics refer to the new-bom 
and to very young infants, for upon looking further into this report, 
we find that of infants committed when they were three to four months 
of age, forty per cent died, and of those between the ages of six and 
eight months, abont one-third died. It is therefore not surprising that 
an increasing lack of confidence has developed in the usefulness of 
all institutions whose function it is to care for infants and young 
children. 

The fundamental point in an inquiry into this question should be 
whether there is anything essentially wrong in the system, or whether 
the high death rate in these institutions is dependent rather on the 
method of their administration. If the system is at fault, then, a» 
Chapin says {*), "the infant asylum must go." If, however, the system 
is capable of being satisfactorily administered, then what is needed i^ 
not the demolition but the reorganization of the asylnm. It should 
be noted that in approaching this subject from this point of view, we 
are assnming the burden of proof and taking it for granted that a 
high death rate does not and cannot occur when infants are cared 
for according to the alternative method — the boarding out in homes. 

1, 2, S, Bee part 266. "''' 
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There are as yet no Btatistice on the "boarding-oat" sTstem, so that it 
jg impoMible to jadge whether this premitte U true, whether it ia 
indeed a ajBton po n a ca alng inherent virtoea. The reaaiw why etatiatica 
are lacking ia becanse in almoat every organisation a combined board- 
ing-ont and asylum system la in rogoe. Often the healthy babies are 
boarded oat and admitted to the institntlon only when they are ill or 
in need of special care. It is thus patent that onlesa very great care 
were exereised in compiling the data, the resiiltB in the homes would 
appear most excellent, and the mortality in the institntiona excessively 
high. • Indeed it is due to this very factor of error that some of tlie 
perc«itages which I have quoted bare reached such lai^ proportions, 
for they relate to inatitatioiu which make use of the combined system. 

The opinions which I hold on tliis subject are based upon an 
experience extending over a period of almost five years with the care 
of the inmates of the Hebrew Infant Asylbm of New York, a service 
which I share with Dr. Bidney Haas. This institution harbors about 
400 children under the age of five years, who have been committed bjr 
the city to its care, generally on account of the death or the deetita- 
tion of their parente. 

There are no "born-in" babies and no mothers. All children are 
accepted who are not soflering from an acute or commnnicahle illness, 
wbetfa^ they are thriving or poorly nourished. If not claimed by 
relatives, they are retained until they have reached the age limit, 
when tbey are transferred to the orphan asylums. The number of 
infanta most necessarily vary at different times. However, the average 
census under the age of one year is about fifty, with abont an equal 
number between the ages of one and two years. I have gathered 
together the vital statistics of these infants so as to obtain an insight 
into the measnre of our success and failure during this five-year 
period, and at the same time gain a practical viewpoint (rf this entire 
questiOD. On attempting to arrange figures of this kind, one is at once 
confronted with Doexpected difficulties. In an eCFort to acquire a 
satisfactory method of computing the mortality, I appealed to the 
Children's Bureau at Washington and to the Statistician of the Btate 
Department of Health, only to learn that I was presenting a "problem 



\a compnUos tbe morUUlj nt« In InsataaoDA thll principle 
1 dMtha iDClnded o( cue* tranitenvd to otbcc bMpltalB, for 
Ills nile b«B bceo followed In oar coiopnUtlOD*. 
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of great complexity" and one which they felt tbemselres unable to 
solve. It IB therefore to be hoped that the Committee on Statistics 
<d this Association will continne their efforts so that a generally 
accepted statistical form will be available for all child caring institu- 
tions. 

It has been stated by many that for some pecniiar reason, infants 
cannot thrive in an institution ; that, although they enter as healthy, 
well nourished babies, within the course of some mcmtfaa they grow 
pale and weakly, and, in the majority of instances, die. The cause of 
this pecniiar loss of vitality is varioosly explained, and quite common- 
ly is summed up under the general term "hospitalism." With this 
point of view in mind, I have prepared a table (Table 1) in order to 
ascertain what has been our experience in this respect. This table, 
which may be termed a "vitality table," shows what has happened to 
all the infants admitted to our institution during the past five years, 
grouping them in two divisions — those committed under six months of 
age, and those committed between the ages of six months and oue 
year. Some of these children returned to their homes or to other 
institntionB ; some died in our institution, and the rest are in the 
asylum at the present time. It is hardly necessary to discuss this 
table in detail : It is presented to emphasize one fact, namely that 
infants can be successfully reared in an institution. The fact that 
106 children in the Asylum, that is to say, one-fourth of our popula- 
tion, were admitted as infants under six months of age, and that 162, 
or two-fifths of our present census, were admitted under the age of 
one year, shows that infants can reach childhood in an asylum. These 
infants do not develop into the wan, marasmic babies so commonly as- 
sociated in our minds with such institutions, as may be judged from the 
data of infants reported in Table 2. These are not selected cases, 
but a complete list of infants under one year of age admitted to the 
institution from May to the end of September of this year. It will be 
noted that the roster includes many underweight babies, which, it 
should be added, were suffering from marasmus and rickets. In every 
instance they immediately gained in weight. One subsequently died of 
pneumonia. They were cared for in the cubicle ward, to which all 
babies under nine months of age are assigned on admission. 
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TABLR 1. SBbtMOCDt HUtorr ot InfuU Dnder One Year Admitted to AsfliUD fi 
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Table 3 gives in snmmarized form the mortality among oar in- 
fants under two years of age, from 1911 to 1915. It will be seeu that 
the mortality rate in relation to infants committed, has been eomewbat 
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over 16 per cent among those onder one year, and 8 per cent among 
those between one and two years of age. Altbongfa this mortality is 
liigher tlian has been oar experience in the past two years, it is marked- 
ly low when compared with the flgnrce cited in the beginning of this 
article. It should be added, however, that this method of compatiag 
the mortality rate harbors a considerable possibility of error, for it is 
evident that if children are committed to an Institation in large nmn- 
bers and remain there bat a short while (so that the total namber of 
conmiitments is large) , the mortality will be far lees than in an instita- 
tion where few children are committed, bqt are kept for a long period. 
Id our institation the commitments are few. Accordingly, for the year 
1914 we added a second method (as shown in Table 3), of compnting 
mortality. We have made a total <A the namber of days' institntional 
care that children of certain ages have received. For example, In this 
year infants ander 6 months received 7,424 days' care, and those 
from 6 to 12 montlie of age over thirteen thoosand days. As there 
were fifteen deaths under the age of six months in the coarse of the 
year, we had one death for every 194 days' care of infants of this age. 
The further details of this compntation may be seen In the accompany- 
ing table. (Table 3.) 
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A peniBal of theee tables should make it clear that infants can 
be reared for years in an institution, that the; can thrive amid these 
sarroandings, and that although infant mortality remains an ever 
acute problem, it does not need to reach the excessive proportions 
which it has at times attained. The next step we cannot make, namely 
a comparison with some other method. However, as will be noted 
below, there is reason for believing that babies which are boarded out, 
may not inf reqaently fare worse. 

A few words as to the plan and oi^ianlzatitm of the A^ylnm may 
be of interest. There are three wards for infants: Two of these 
are large rooms accommodating twenty to twenty-flve infants, and the 
other is a cubicle system containing twelve glass partitioned rooms for 
an equal nnmber of babies. The cable space is about 460 feet per baby 
in all three wards, and yet the results in the cabicles far exceed those 
attained in the wards, demonstrating that the uomber of cubic feet is 
only one of many factors which enter into the welfare of the infant. 

The nnrsing staff is composed of nnrseiy maids who come to us 
untrained to receive a nine months' course of instruction, and of 
permanent and more experienced nurses who are in chai^ of the 
wards. The nnrsing may be characterized as only fair, for its quality 
could be decidedly improved. There is one nurse to about five infants 
by day, and one to ten or twelve infants at night. The asylum is 
housed in a modem building which has free access of air and all 
wards are equipped with balconies for the babies or young children. 
There is, naturally, a milk laboratory in the institutitm for preparing 
the food for the babies, which allows the most advanced methods of 
infant feeding to he put into practice. Becently, Dr. Leopold of our 
staff, has obtained considerable success with the use of Schloss milk 
and, at present, Dr. Biesenfeld is making a practical test of the milk 
devised and recommended by Friedenthal. We have at all times one 
wet nnrse in the institution, who fiequ^tly supplies milk as part 
feeding to two or three babies. 

As yon are well aware, summer diarrhea has become decidedly 
less frequent during the past few years in New York and many of 
the other lar^r cities. This has likewise been our experience in the 
Asylum, so that we no Icnger dread tbe summer months and the heat. 
In fact, remarkable as it may seem, our mortality is lowest daring 
the summer season. I have prepared a table (Table 4), which brings 
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out tbis inteNBtinK fact in shsrp relief. Here ve see the deattia 
occoniDg daring the years 191S, 1914 and 1915, arranged according 
to the moQtbB in which they occnrred. This table inclndes all the 
deaths among onr children, both those taking place in the institution, 
as well aa those which occorred in the hoepitala for contagiona dis- 
eases, or other hospitals to which children were transferred. All bat 
one of these children were ander two years of age. The significant 
fact is that durffljr a period embracing three years, we had a total 
of hut five deaths during the four hottest numtha of the year, and 
that the mortality was considerably higher invariably during the 
winter months. In other words, we hare to dread not summer com- 
plaint, bat leinter complaint. This winter mortality ia the reanit of 
pnenmonia. These pneamonias have tbeir b^nnings in the simple 
every day coryzas or colds, which, aniees they are quickly noted and 
appreciated, and ooless decided measares are enforced to preveot 
contagion, may reach epidemic proportions. This is the disease of 
infants which, for a better title, baa been termed "grippe", and which 
is characterised by its many complications, incloding besides pnen- 
monia, otitis, nephritis, and serioas gastro-intestinal distarbances. 
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* InclDdM on« caw ot tnbcrcalosla 

This infectious disease constitates at present the most important 
medical problem for those who are caring for yooog infants in insti- 
tutions. It sbonld and moat be eradicated, as has been sammer com- 
plaint. We have been making every effort to tliia end, but, as our 
records show, have achieved only partial success. As the measares 
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which we enforce oia; be (rf valae to those who no doabt are contend- 
ing with this same diflBcnlty, we riiall review briefly some of oar r^pila- 
tiODS in thia connection. Any norse who has a cold or rhinitis ie 
temporarily debarred from service in the infants' wards. When physi- 
cians have colds, they make it a practice when visiting tbeee wards 
to examine the infants as little as poBsible. In fact, it is a general 
mle that the babies sbonld be bandied only when necessary. They are 
not to be petted. In this respect we differ absolutely from those who 
believe that the "mothering" of infants is necessary, and that the rea- 
son why babies do not thrive in institntions is because they miss thia 
mothering. On the contrary, this handling or mothering spreads the 
grippe infection just as it disseminates measles or other commnoicable 
diseases, which are probably conveyed to a large extent by direct 
contact. Another factor of importance in preventing the spread of 
this respiratory infection is that there sfaoald not only be safflcieat 
cubic space in the wards and that the cribs should not be crowded 
closely together, but that there should be likewise sntBcient cubic space 
ia the dressing rooms where the infants are diapered and bathed. In 
planning infant asylums, the dressing rooms shoald be made propor- 
timate to the size of the ward and the tables should be arranged so 
as to avoid close contact. Furthermore, experience has taught us 
that infants and runabout children cannot be safely housed in tbe 
same wards even for a short period. Until a few years ago we had 
infants and children of this age in the same ward in our admitting 
pavilion, and the resolt was that daring this period of three weeks, the 
infants almost invariably developed colds and suffered the conse- 
quences. Bince we have segregated the infants, however, not only in 
tbe main institution, bat also in the admitting pavilion, our results 
have improved decidedly. It would seem that one of the reasons 
why some are of the opinion that infants cannot be reared in institn- 
tions is becanse they draw the analogy frtnn their sad experience in 
hospitals, where they have found that healthy infants lying among 
the sick, in the course of time invariably contract some disease from 
their neighbors. 

As we have said, the alternative method of caring for infants is 
to board them out. As you know, the Department of Health of New 
York City licenses a large number of women, after investigating their 
characters and their homes, to care for one or more babies. It is very 
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«Tident that a method of this kind can never be nniform, that <A 
necessity there will be good foBter mothers and poor foster motbere, 
and that, nnless it is carried on under the closest surveillance, great 
abuses may creep in. Although m; experience with this method is 
limited, I am able to state from experience that some of these mothers 
are by no means the type of women who should be entrusted with the 
care of infants. Is it realized by those who are so confidently ut^ing 
the adoption of the boarding out system, to the exclusion of all others, 
that they are at one stroke casting to the winds the bard earned 
knowledge of modem or scientific pediatrics, the very corner stone 
upon which the specialty has been erected? They are declaring that 
in practice the much landed milk laboratory, where the babies' food is 
prepared according to the prescribed formula and in the most aseptic 
manner, is after all not of great moment to the well being of the baby. 
Now, although it may be true that the influence of the milk laboratory 
has been somewhat exaggerated and although the expression "scieo- 
tiflc infant feeding" has been loosely used — for infant feeding is not 
a science but merely an art — we believe that the proper and intelli- 
gent preparation of milk in the asylum is of great advantage as 
compared with the unintelligent and careless methods carried out in 
the tenements. 

The fact of the matter probably is that just as you may have 
good and poor institutional care, so there is good as well as poor 
care of infants who are boarded out, and there is nothing sacred in 
either system. In this point of view I differ absolutely from Chapin, 
who as regards institutions, believes that "the high mortality is not 
so much due to lapses in care or details in management as to the 
system itself, which is wrong." Some of onr experiences hardly lead 
to this conclnsion. The accompanying table (Table 5), shows a number 
of infants who were admitted to the Asylum last spring after having 
been boarded out for many months in licensed homes in New York 
CSty. It will be seen that they were a poorly nourished group, mark- 
edly under weight, with the exception of one (Number 8), who had 
been boarded out with a wet nurse. All but one of these babies had 
been boarded out for a half year or more, nevertheless their health 
could not be compared to that of institutional children as we are 
wont to see them. They gained at once in the Asylum, and it will be 
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Been that (oar mimtbs later they had iDcreased remarkahly in weight. 
I may add that they have contianed to do well. 

TABLB S. Data of ■ Oroop of lofaDti Cominltted to the ABjIam tram Boartlac- 
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My parpose is nut to insiat upim the acceptance of the inatitatioiial 
care of infants aa the ideal system, but by demonstrating its buc- 
cessful operation, to warn agaioat the extroue dennnciatioD which is 
carreot today. Jnat becanao some of onr infant asylums have been 
poorly administered, monicipal anthorities and many physicians have 
sweepingly condemned tbem as a whole and urged the adoption of 
the boarding out system without a thorough investigation and com- 
parative study of the poaaible merita and abuses of each. Let ua gather 
abundant and accurate statistics before we definitely commit ourselveit 
against either. 

Infants, and by infants we refer to babies under the age at two 
years, can be reared with anccesa in institutions. The mystic "hos* 
pitalism" is not a pervading evil genius which neceaaarily inhabits 
infant asylums; it is aometbing concrete and can be eradicated just 
as surely as waa aurgical "hoapitalism" which was considered inevit- 
able in the pre-Listerian days. Hospitalism simply means lack of 
proper accommodations, nursing which is inadequate in quality or 
quantity, insufBcient or inefficient medical attention, and, most of all 
— frequent and multiple infection which necessarily results from such 
defects. It is not the infanta, but, on the contrary, the children over 
two years of age, who do not thrive in inatitutions and suffer from this 
environment. They need the home, they need the fondling, they are 
stunted mentally by being herded together and never knowing the 
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mother's care. Children of this age should not be broaght up in the 
wards where their indlTiduality \b trampled npon and blighted. The; 
do better when boarded oat because the; are of ao age to respond to 
the benefits of family life, and are beyond the age when questions of 
diet and of minor infections play the important role which they do 
daring infancy. 
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DISCDSaiOIf 

Dr. HasUags H. Hart, Nvw YoA: I have Ave mtDutes for n dlscnsaion 
which certainly onght to have at least fifteen. This topic Is one of practical 
Importance. I think It la entirely profitless for ns to debate whether It Is pos- 
sible for ns to care tor Inlsnts properly In Instltntlons and save their llres. We 
have to deal with the general situation In this matter. I hnow from personal 
obserratiou that it Is possible under proper conditions to care for Infanta In an 
Inatltntlon, either wet-nnrsed or bottle-fed and save their lives. It Is being 
done today by the Babies' Hospital In New York City, It Is being done by Dr. 
Colt In Newark, It is being done admirably by the Baby Saving InstltntloQ In 
Omaha, and It la anqaeetlonably bdug done at the Hebrew Infant Asylum la 
New York City. 

There la this, however, to be said, ae a matter of fact, notwithstanding all 
that medical nd^ice has done, notwithstanding the extraordinary reductlcm of 
infant mortality In the general population all over the United States, and par- 
ticularly In the families of the poor. It Is, nevertheless true, and nobody can 
deny It, that, taking everything Into consideration, Instltatloas have not k^t 
pace wltb the general population In the reduction of Infant mortality, and If 
anybody here donbts that statemmt I wish he would speak right out now and 
say so. I repeat; It Is true that the progress of life saving among Infants in 
Instltntlons baa not kept pace with that progress In the general population. 
Now, In regard to this problem, what we have to do Is this — to Inquire whether 
It is possible to extend to the Instltatlons generally the progress which has 
been made in a few well administered Inatitatlons, or whether it Is Impracticable, 
as would appear from tbe expressions of some of those here today, to bring dowa 
the mortality in the institutions to Dormal. The tmtb Is that we cannot find 
this oat at the present time, becaose we liave not tlie statistics to prove It. 
For example, take the table l>etore us yonder. There we Iiave 230 children com- 
mitted under six months and we have a mortality rate among that number of 
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3S. But we do not know tbe exact age those children were wben tbey came 
Into the IsstltutloiL The average stay of thoee 239 children, as nearlr as I can 
make ont, was about 8S or 87 daya In the institution. The filz-months-old baby 
hae lived about 1S4 days, so that the average stay Is lees than half of that period. 
Now, where was that baby the rest of that time, and bow many of tbose cblldreu 
died dther after leavlDg tbe InstltatioD or before? We hav^i't auffidoit data 
to enable us to get accurate figures as to the actual result. That la true In the 
State of New Tort, where I live — we haven't the statistics there to help os, 
Nobody living can tell what the infant mortality is In the large institutions. 
Nobody knows today what tbe real mortality rate Is; because what Institution 
statistics we have cover children under two years and the statistics lap over 
from year to year. Bat most certainly tbe mortality of infants Is very large In 
Instltatlons. The proper way to compute tMe would be to take a thousand con- 
secutive commitments and aecertaln how many of tbose children are living at tbe 
end of a year. 

With reference to the matter of caring for a child in an Instltatlon and 
out of an Institution, there are other things besides merely saving a child's life. 
I mean to say that the normal child needs companionship. I recall very well 
being In a hospital where they bad a most attractive ward for babies. There 
were glass partitions between the different rooms, and uihhi Inqnirlng why 
those glass partitions were there I was Informed that It was pertly to enable 
the nurses to view the whole length of the ward to see whether the tables needed 
attention, and partly becanse tlie little babies got homesick. Without those 
glass partitions they would be completely Isolated and entirely by themselves. 
I find that babies reqnlre a certain amonnt of personal attention and mothering. 
I do not Quite agree with Dr. Hess in regard to babies being healthier without 
mothering. I do agree with him In this thing of handling and kissing the babies, 
but that's a different proposition altogether. 

In dealing with these cases in New Tork, where we have had the privilege 
of being associated with the Health Department, there is one point I would like 
to bring to yoar attention and that Is, that, in the cases where we have boarded 
ont babies, the women who have undertaken the care of these babies, with 
reluctance at first (many of these babies being puny and dckly), seem untiring 
in their devotion and sacrifice for them. I have never seen anything more beau- 
tiful than the Gonsecration and devotion of those women toward these sick 
babies. They are tireless in tbelr care of them, many times being kept awake 
night after night attending to them, but discharging the duties laid upon Ihem 
with the utmost fidelity and love. Many of these women spend more money 
than the cash tbey actually receive for their care — spending money out of thdr 
own pockets, doing without themselves and giving to tbe baby. Tbey do not re- 
gard the care of these babies simply as a service rendered for so much money, 
but they look upon these babies as their own, with a consecration, devotion and 
affection which Is simply beantifni. We talk about tlie plan of placing these 
children in homes and the adoption of them as a difficult problem ; but you take 
the case of tbe poor woman who takea tbe baby with the understanding that 
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Bb.9 Is not going to keep It permanently ; wby even tben 70a will find that she 
inrariably will sacriace her convenience and comfort, that abe will mahe ber 
whole bonse bend toward It, go ont and buy additional furniture, make ber entire 
bonaebold over, buy expensive dotblng for tbe cMld and sacrifice In every cou' 
cdvable way (or Its comfort. It la simply a case of absolute self-denial an ber 
part, and sbe will give bersell heart and sou) to that baby and Its welfare, and 
enlist every eOort with the doctor and nnrse to save that child's life. 

I want to add finally, that if you will Investigate this matter you will find 
it Is absolutely Impossible to furnish such care as la provided at the Hebrew 
Infant Asylum or the Battles' Hrapltal, except at a large expense. The per 
capita le 70 c^its per day, or $4.90 a week, and that ts not saying anything about 
the rent of the plant of anything of that sort. The expenses in the Baby Sav- 
ing Institute in Nebraska are, I think, about $7.00 a week per baby. They have 
about one nurse lor every two children; and at night they have one nurse for 
about five or six. Ton can take proper care of a child In an institution, but the 
minimnm cost of furnishing proper clothes, cleanllneaa and food, will I venture 
to say, be IS.OO a week. Children can be properly cared tor, clothed and fed 
in family homes as hss beea demonstrated in New York and New Jersey, at 
considerably less than that. If you put your babies out In family homes, hut 
under euch close supervision and under such faithful medical direction and 
under such regulations as to bow the child shall be handled, as have been eMtuli- 
lished in these places I have mentioned, then the family home and care of 
Infants Is entirely practicable and it can be applied to a mnch large number of 
Infante (or the same money. 

Mrs. J. M. Qnennell, Philadelphia: St. Vincent's has had tor the past 
nineteen years babies out at nnrslnK. For the past five years I have bad the 
honor of lo<Alng after these babies. Thla last year — perhaps, I had better tell 
yon of that, we have 17G babies ont. About 60 per cent of these are cared for 
by Italian mothers. Our death rate last year was 3 per cent, That, of course, 
does not give yon the death rate of the home, but simply tbe death rate of the 
ITS babies out at nur^ng. We pay these mothers 98.66 a month, we supplying 
the clothing from the home; but, as Dr. Hart told yon a few minutes ago, thes^ 
mothers spend a great deal more on tbe babies in a great many cases out of 
their own pockets than they actually receive for their care. Our system Is to 
have a social worker call once a week, at sny hour of the day, at tbe homes 
where these babies are placed. We have a committee of 14 ladies, who vlnlt 
tbe homes twice each month, to see that the babies are in good homes, with 
clean beds, and are getting the kind of attention we demand, which is, good 
food, well ventilated bed-roome, and that the babies are kept clean. It there 
la anything else that I can tell yon about our work, I shall be very glad, indeed, 
to do so. 

A Member: What part of these babies are wet-nursedl 
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Hn. timtmmMt At the preaent time w« bare 4& oat of Ote 17B tint are 
being wet-nntBed. 

Dr. Hut: Do joa pay Juat the aame, ttiat la. 98.60, whetber tbej are 
iret-Dursed or not? 

Bin. 1»naTll - Tes, lost tbe Bam& 



Hra. Qomnell, may I ask If yonr death rate amoof 
babies placed out Is 3 p«r cent, how does that compare with the death rate among 
babies In th« Inatltatlon? 

Bin. DriaTll It Is very mneh smaller. We make It a rale to pat oot 
the moat delicate babies. Sometlmea at fltst, the loater-mothw objects to the 
Dlckly baby, bnt we find in many caaes, with a little persnaaloii, her aympathy 
tor the sick baby woo orercomea thla and she agrees to care for It. 

Dr. HaK: Can yon tell how St. Vincent's came to adopt tbis plan? 

Hra. QneBBcU! Becanse the infant mortality rate was so large at St. 
Vincent's, and then too th^ were encouraged by the great sncceas In pladog 
out babies from the rery beginning— that Is the only answer I can glre. I waot 
to say that since St. Vincent's has begnn the boarding out system, they hare 
been able to reduce their mortality from 75 per cent to 16 per cent 

A Hmnber; May I ask if yon know the average Income of the homes In 
which yonr babies are placed? 

Hn. QnsMBell: The average Income of our homes Is about I1S.00. tbe 
incomes range from S& to $2S a week. I have visited every home In which we 
have placed a baby. We never allow more than two babies In a home. In a 
great many of tbe cases where we bare a baby being wet-nursed, the woman's 
own child has died — in fact In most cases. 

A Member: Does the mother buy the food'c 

Mn. QoeuieU: Yes. she does. 

Dr. Hart: When a doctor Is needed, bow does the mother get one? 

Hrs. QneBnell; We have a staff of 18 doctors and we send the mothers 
to the doctor who represents us in the part of the city where they live. Or if 
they are near the home, we have a targe staff of doctors there. 

How long do you allow the babies to remain out? 
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Mrs. Qn^ut^: We keep tbem out until tbey are 18 montba old; then 
tbej are brought back into the InstltntloD. 

Dr. B. B. Hoobler, Detioit: At the Chlldren'8 Free HoaplUl, lu Detroit, 
we bare practlcallr stopped employing wet narsee. We have now what we 
call "motbn" nurses — ajid I wish we conid all get away from that phrase "wet 
Dorse" and Babstltnte the other term. These mother nnrsee come to the hospital 
dally bnt do not lire in the hospital. We get than in rariona ways. Por in- 
stance mothers with Dandng babies who are sick In the hospital, come every 
day at (eeffing time and either give the baby the breast at the time ifbea they 
are there, or they allow their milk to be pumped if they cannot be there at 
feeding time and leave It tor th^r babies. We Insist that every mother who 
brings her baby to the boc^ltal to be cared for, and who Is able to nnrse It, mnst 
do so. If sbe cannot be there at regular feeding times, she most have her breast 
pumped and the supply left at the ho^tal for the baby. Sometimes the mother 
can come and spend the whole day at the hospital. In that event we glTe her 
ber dinner, and while she Is cdttlng round waiting between nursing times we 
give her something to sew, and in that way she contributes aometbing In return 
for her dinner. When these mothers have extra milk they are urged to con- 
trlbnte It for other alck babies in the hospital and it Is surprising bow quickly 
they will consent to do this. Often the sight of a tiny wan baby In the crib 
next to their own baby will arouse tbelr sympathy, and when we suggest that 
they ccmtilbnte their extra supply of milk for the very sick baby, they readily 
GfoiseDt to do so. 

We require a Wassermann test of every mother who furnishes milk for 
babies other than her own. Mothers who cannot remain away from their 
homes for any considerable length of time, because there are other children 
to care for, or because of other dntles come to hospital once a day and have their 
breasts pumped. Some of these mothers have been coming to us dally tor over a 
year. I have one lu particular In mind who has been coming every day and 
whose baby is now fourteen moDtbs old. She has weaned her own baby, but 
she has milk in abundance still, and abe brings us the supply Just the same. 
This Is In keq>lng with recent findings by Dr. Holt that the mother's milk when 
the baby Is from ten to twmty months old. Is practically as good when the baby 
is six months old. 

We often have some very sickly baby in the home who needs Just a feeding 
or two a day of bresst milk, and we get thla from one of these "mother" 
nurses. As to the expense — we estimate that Ave "mother" nurses supply us 
with snfficlart breast milk tor our babies and we pay tor this at the rate of 
Sl.lO a day or about |16B a month. If these nurses lived In the hospital, the 
expense of maintaining them would be about $300 a month. We accomplish 
the same results and at much less expense. Oftra there Is no room for the 
mother nurse, and sometimes when they remain In the hospital they are very 
dllBciilt to control — no doubt yon bare all bad the same experience In this 
regard. By our method, mothers are Itft tree to care tor thetr other children 
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At borne, and the (amllr Ufe Is undlatnrbed. At tHe aune time they are ecmlag 
a liTlng vage. So 70a see we are doing a dovUe cbarlty— ooe for the Caiiiil7< 
and one for the babr who needs the milk. I want to add that we Tlsit the homeB 
where the mothers live and keep them nad» strict raperrlsion. In order that we 
may know what eort of homes they come from. The Tlaitlng narsea who take 
charge of this for na, see also that the mothers are weighed at regular intMrala. 

A Member: Do they bring the ndlk to the hospital or do they pomp it 
themselTee at home? 

Dr. HooU«r: Sometimes it is ponped at home, bat moat often at the 
hospital. We do not allow a mother to pump It at home until we are sure that' 
she is thoroughly reliable. They are tao^t tlie neceaslty for absolnte deanll- 
Dcss, but ODtll we hare entire confidutce In the motlier, we hare the breast 
pumped under the saperrlslon of the nurse at the hospital. 

Are yon not afraid that she wlU subetiiute cow's mllkT 

We can teU hy an examination of the milk whether CoWs 
milk has been substituted; we prevent such snbstltution by having the milk 
examined regularly. 

Miss Bilk Hurls, ot ttw Dcputmnt of Psbllc Hc«dtb, PUlMMphla: 

Willie conditions in the Institution with which Dr. Hess Is connected may not 
be compared with those of the Philadelphia Oeneral Hospital, we Ond that our 
foundlings and deserted babies have done much better when boarded out, and 
ettpedally when placed with the wet nurses. This has been the case even when 
we have had a special ward In the hospital for these bablea, which was not a 
ward where sick babies were placed. Before this meeting somebody suggested 
that I bad better explain how the City of Philadelphia handles Its toundllngB 
and deserted children. They, of course, are all brought to the police station 
and by the police departmmt tnrned over to us. We do not take for granted 
that a fonndling called so by the police is really a foundling. We make onr 
own investigation and have often been able to trace the parents. In two in- 
stances we discovered that babies found In vestibules were t»om in the house 
vrbere they were found. In another Instance a baby that was found on the door- 
step of a butcher's shop could lay claim to the proprietor of the atore as Its annt. 
and so on. But there are a large proportion of them whose parents we never 
can trace. In the first place we give the foundling a name. I waa rather dl»- 
tressed by the slurring way In which the system of dioosii^; names from the 
telephone book was m«itloned in "Daddy Long Legs," for I must confess the 
l>ei>artment uses the telephone book method In naming babies. Onr system is 
this — we take so many names — say a hundred — last names, common ones, from 
the telephone book (taking care, not to use the names of prominent citlsens of 
I'hlladelphla) : then we select about SO boys' and SO girls' names. As a boy la 
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brought In, tte first unnned boy's name Is put with the flret unused last name, 
and that becomes the foundling's name. We cannot tell Id advance, what 
the GtMDblDatlon la going to be, as we never know whether the next baby will 
be a bor or a girt. The baby Is given a birthday, which Is baaed on the 
estimated age of the cUld, and this birth rate Is registered with the Division 
of Vital Statistics. It Is very imimrUnt for a child in later life to be able 
to go and get this information as to the date of his birth, so we give them a 
start in Ufe as to name and birthday. Then we try to give them a further start 
is Ufe by boarding them out, Jnat as soon as It is poerible to do so; that Is, as 
soon as we can get a negative Wassermann test, not becanse the baby is neces- 
sarily in good condition at all, tor very often the doctor aaye to us, "Thb baby 
haan't a chance if It stays in the hospital, bat if you will take the chance and 
the wet nuree will take the chance outaide, try It" And many of these babies 
have survived that chance. We are extending the service this year not only to 
babies who are wards of the city — dee«ted and foundUnge — bnt to other babies 
whose mothers are brought Into our la^e General Hospital for an operation or 
other treatment We board these bablce oat in spite of the fact that we have a 
wet nursing service for babies in the hospital, and at the present time have 
seven visiting wet nurses. The Departmmt only places babies with wet nurses 
who are certlAed by the Children's Aid Society as having had a physician's 
examination and a negative Wassermann test. Ttiat result of the Wassenuann 
test Is filed on the baby's chart at the hospital. We pay from $S.SO to $0.00 
a week to the wet nurse for each baby. The majority of nurses are getting 
S6.00 a week. A lower rate Is paid for colored babies. That full amount goes 
to the nurses. Clothing, medical attention and supervision are provided by the 
Children's Aid Sodety In addition, without cost to the D^wrtmait Since we 
have been doing this work we have placed out 101 babies, and of that number 
18 have died. That Is a little less than IS per cent Those babies did not die 
while with the wet nurse In most instances, but were brought back to the hospi- 
tal to die; The deaths are considered a result of the boarding out ayetem, or, 
in spite of the boarding out system. Now, ( do want to Impress upon you the 
tact that these are not selected cases. No institution that was In a position to 
select cases tor an experiment of the boarding oat plan would ever have chosen 
these babies. They came to us In a precarious condition, some only a few days 
old, having been shot up tight in a suit case, or exposed without proper clothing 
on a doorstep. Now I am Just as hungry as Dr. Hess and other speakers for 
some statistics on this subject I do hope that when we compare the results 
of institutloual care and boarding oat care, that the age and condition of the 
baby when placed out will play a large part in that comparison, and I am 
afraid until that Is done the advocates of Institutional end boarding out care 
will each continue to preeoit tfarir own etatletlcs to prove their own points. 

Dr. J. H. H. Knox, Battltoore; This has been an exceedingly Interest- 
ing discnselrai, and I feel ttiat we are under great obligations to Dr. Hess tor 
showing that Institutions can be so conducted as to reduce Infant mortality to 
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a luge decree; SomeUnw ago I read a paper before tbla Aaaodatton In iriiicb 
I pleaded for tbe boarding ont of more baUea, od tlte Kroond ttiat as Instlta- 
tlona are now condncted tbroogbont the conntr; the boardlnt out araten was 
far preferable. For one instttaUon sncb as Dr. Heas condods, tbwe are bun- 
dreds In wblch the Infant mortality varies from SO per cent to 100 per ceot. On 
the other hand, whenever boarding ont, under proper saperrlaton, bas been tried, 
the mortaUtr which U usual In Instltutlotie for the same class of diUdren baa 
been reduced about 60 per cent. I have <dted before the ezperi«ice of Balti- 
more which Is trtniHar to that Of many other places — when our dty foundlings 
have had instltntloDal care, there has been a mortality of from 80 to 90 per cent— 
perhaps 96 per cent Wben homes have been found for cases of that sort, or 
for the lll^tlmate babj and Its mother, the mortaUty has been cot down at 
least half. That has been our experience la the care of about 400 mothers and 
babies. These are facte we cannot gainBay. Hy own experience has been very 
limited In placing out convalescent children from the Thomas Wilson Sanitarium 
la Baltimore. There we have fonud that after babies are in fairly good condi- 
tion, bat not gaining, they gain more rapldlr when placed In one of a dosen 
homee within a mile or two of the Institution, which la Itself la the country. 
I think we ought to emphaaize ooe thing particularly and that is. In my 
opinion, that it Is the Individualistic care wblch Is the Important factor. I acre» 
with Dr. Hess about the foolishness of "mothering." if he inclades br that we- 
less caresdng and uoDecessary handling, but I mean by Indtvlduallsttc care — 
proper care, such as Is perfectly possible In a proper kind of home. It seems 
to me we can't go back of the fact that the home Is the natural envlronmoit 
for a baby. 



I will ask Hr. Edwin D. Solenbet^r, General Secretary of 
the Children's Aid Society of Pennsylvania, to continue the discussion. 

Mr. Solenbevger: Like Dr. Hess, I should like to have more informa- 
tion about the death rote. It would be a decided advantage if we could each 
year submit our reports in regard to mortality according to some definite plan. 
Would It not be well if each affiliated society could come to the annual meet- 
ing, snlnnltting on a uniform basis such facts as we have been able to get con- 
cerning the results of our work, not only in the prevention of infant mortality, 
bnt in the weU-belng of those who eorvlve? If tor a period of years we could 
all use the same method. It would doubtless assist in computing the mortality 
In the particular group of children with whom we deal. The comparison that 
would then be possible would he helpful to all of us. 

Donbtless we are all anxious to adopt the very best kind of care. We 
need more help not only In determining the best plan for ourselves bnt partlcii- 
larly to persuade our constltn^itH to help us to put Into operatitm the thlnga 
that we already know should be done. Perhaps some committee of this Asso- 
datlon can work out statistical tables that could be used by all of the members. 
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Wbl1« exact Btatements tbat can be eomiMnd wltli the work of otber or- 
tanlsatlosB may not be poerible now, I am able to make a small contrlbntloD 
as to the rasalte of wetnorslng. 

We had le nnrsUig bablea In care January 1, 1014, and dnrtng the past jeut 
21 more were received, maUns a total of ST daring 1914. The average age of 
the 21 babies when recetved was abont ten weeks. They remained with our 
wet-Ditrses an average of about sev^i months, and made an average gain of 
abont six pounds each. At the close of 1914 there remained 11 of the 37 in care 
during the year. Fire of the babies did not improve and died during the year. 
One of these was very weak and died three days after being received. Tlie 
death of another was caused by whooping-cough, while three others died 
of gastro-enteritis dnrlng the snmmer while In the hospital tor treatmoit. This 
Is a death rate of about 13 per cent of the whole nnmber of Inbnts in care 
dnring the year. While an exact cmnparisoa la dUHcnlt, it may be of Interest 
to note that 12 per cmt of the infants bom alive in Phlladelplkia in 1914 died 
before the close of the year. Wlien one considers the skilled care and watclital 
effort lo the average home to give the baby every chance to live, it Is evldait 
that tlte results with these neglected and abandoned babies are very enconrag- 
Ing. The Children's Aid Society is doing this work under the guidance irf ex- 
perienced physicians, in an effort to rednce tlie mortality among neglected 
baUea. In addition to the general pbytdcal examination the Wassermann test Is 
used for both bablee and wet-nnrses. We are under special obllgationB to the 
municipal nunes and to the Visiting Nurse Society for their cooperation and 
help. 

Dr. OdliBs H. JtduutoB, Grand Rapids: Abont ttiree years ago, In the 
pediatric section of the American Medical Association, a member claimed the 
lowest death rate in tills country for a St Lools imtltntlon. I referred Mm to 
onr cUnlc In Grand Rapids as being conalderably lower, and he questioned, I 
think, tlie accuracy of my fkgnres, so I referred him to Dr. Hart, who had 
recently been In Grand Rapids, and he conflrmed my flgores and fonnd tbem to 
be right Before saying anything further I want to thank Dr. Hess for his 
paper. I had a good case of the "bines" after hearing Dr. Knox's paper last 
year, and thought we certainly must be on the wrong track In Grand Rapids. On 
g4^g over onr recorda today I And tbat in our Institatlon of 40 chitdrea under 
one year of age and 60 children over two years of age, our death rate in the year 
of 1914 among the children under one year was 7.2 per cent. Forty-fonr per cent 
of these children were HI when they entered the Instltntlon. Tou may ask why 
1 don't separate the sick and tbe well childreu, but that Is almost Impossible. 
For instance, one baby entered as a well baby died of heart disease, and another 
died of meningitis, and so on. I find the death rate among children at our 
institution under two years of age was S.7. Tbat Is much lower than any 
record quoted here today. 
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Hln Bum C. Bri>Mtt, H«w Toi*; Dr. Baker's paper calls attoitltHi to 
On remarkable reeonrcee available to New York dtj for KiTlni biHue, rather 
tban InBtltatlonal care to babies who are city cbarges. One of tin rer; eenoas 
erila of tbe lostltntioDs In New Tork City, la tb^r overcrowded condition eq*e- 
dally in tbe wards for the very yonng babies. How does It ha[q>en that OtOK 
are so many little babies In the InetltntlonsI By whom were th^ sent? Tte 
Committee on Social and Vital Statistics of this Association answered the qoea- 
tlon is Its r^wrt In 1914, read at the Boston meeting. Four hundred and fourteen 
babies, tmder one year ot age, were committed by tbe Departmmt ot Public 
Charities, to one Instltatlon, In 1913. The report further showed a mortality of 
461.6 per thousand among these babies. 

The Department of Charities demonstrated during July and August, 191S, 
that the number of babies committed to the institutions can be mat«1ally de- 
creased. Three hundred and sixteen applications tor commitment wwe made 
during these two months. After a careful survey of the city's resources for 
other than instltntlonal care for babies. It was found necessary to commit only 
76 babies under one year of age, because these resources were utlllMd. If tUa 
Mkme rate were maintained for twelve months there would have been 1G6 babies 
committed Id 1916, as against tbe 414 In 1913. 

Dr. JalliiB Iiery, Newuk, V. J,; In this dlscnssion I am reminded of 
the position that was taken by a certain gentleman In regard to the Widow's 
Pension Bill. He pointed out that he was oHwsed to the pensioning of widows 
because widowhood was prev«itable and that if the money that Is to be expended 
for pensions would be diverted for tbe prevention of tuberculosis, occupational 
diseases and accidents among the husbands the women would not become wldown 
and the state would save much money. Too often our tendency Is to offer an 
Immediate and quick solution of a pressing problem, rather than attempt to 
determine whether onr problem could not be prevented. So In regard to the 
question whether tbe foundling ought to be placed In an Infant asylum or with 
a foster-mother. We seem to have lost sight of the fact that our efforts ought 
to be concentrated upon the conditions that produce the foundling or make it 
necessary for mothers and parents to board out their Infants and children. Id 
short, our attention should be directed not to tbe Infant alone but to th« 
group, mother and baby. I think we should oppose the InstltntiiMml plan for 
the care of foundlings and infants Just because It makes It easy for people to 
place and dispose of their infants and for society to forget that for every Intaut 
boarding In an Institution some mother with a real problem Is at large and 
being neglected. The boarding out system In private homes Is better, to my 
mind. Just because It compels us to fix the responsiblUty tor the care of the 
baby upon the mother and tbe father and compels social workera to try to 
work out the mother's problem at the same time that they are trying to place 
the baby. This has been onr view In Newark and I believe we have made a 
beginning in the handling of this question. I should like to point out to you tbat 
this question does not only concern foundlings but that many married couples 
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come to ns deslrliiK to board out tb^r babies or to place tbem in InetltatloDB 
and that maoy of tbese coaplea would be i4d of tbelr babies it we bad a free 
and easy placing out eyfltetn as Is nanally tbe case when an Instltntlon exists In 
the dt;. 

I wonder If we all remember how the Infant asylum came Into exi8t«ice7 
It was establlsbed, I believe, by sympathetic indivldnals who discovered that 
many onmarrled motbers committed Intantictde la order to get rid of their in- 
fants and who tbonght that they coald save the babies by establishing an In- 
stitntion where every woman, without the necessity of answering any questions, 
conid deposit an Infant. It prevented infanticide, perhaps, but our experience 
shows that It has become a prolific cause of infant mortality. The instltutlanal 
care of toundlings and dependeot Infants Is wrong In principle, no matter how 
good the lustltntlon and no matter bow low the Infant mortality, because It re- 
moves from society that most serious problem — the nnmarried mother. 

Dr. Joseph S. Wall, Washington, D. C; This dtscusalon it seems to 
me this aftemooD Is very much like the midwife question we discussed yester- 
day morning, except that yesterday, It was suggested that all the mldwlves be 
tbrown Into the Delaware River, and some here today may want that done with 
the institutions. Dr. Hess seems to be about ttie only champion of the insti- 
tutions. In the first place, I do not believe we know what we are talking about 
In our discussion nntll we have a standardization of flgures. Dr. Hess men- 
tioned tbe difficulty he encountered In finding a suitable standard upon which to 
build Us report of Institutional mortality. I hope that this assodatlou as a 
result of the presentation of this symposium will take the necessary steps to 
bring about some systematic standardization of instltntionai mortality statistics. 

The figures from Grand Rapids are very fine. We do not know, however, 
how many children pass la and out of that institution, and whether the stay 
of its Infant population is IndiTldnaily long or short. 

In Washington, where we hare a foundling home, we believe that our 
figures have been rather low, and yet In presenting them, I would say that they 
are open to the very same objection which I have Just stated pertains to all 
aneh statistics. The mortality three years ago was G per cent, based upon the 
number of chlldrai treated during the year. Last year it was 3) per cent and 
tills year It was 8 per ctnt, the Increase being due to the prevalence of an 
epidemic of whoopiug-congh. Four babies were lost from this cause and three 
from prematurity. 

Another point introduced by Dr. Baker was the proper aupervlBlon of the 
foster-home. This is the most important Item in ell boardlng-out systems, but 
it would seem quite useless to me to build up a separate machinery for such 
supervision, when there already exists the well developed organization of infant 
welfare centers for this much-needed control and supervision. 

1 hope we will adopt this system and I think we will ultimately come to It 
Just as we will some day eliminate mldwives. 
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JoM SDOtlier point. I tUnk Hiss Horrla nld tlutt Philadelphia pays 95.00 
a week for boardlng-wit Its baUes. It la a anrprlstng tact tliat In Washington 
It costa nZOO a month to board a dog, while bablea can be boarded tor ¥11.00 
a month. 



I, ToK»to; I want to endorse mo«t heartUT er* 
ery word that Eir. Hart bai eald. Careful Investlgatlona In Toronto of baUea 
In Inatttutlona and those cared tor In the toeter homes, revealed the fact tbat 
the mortality in Uistltntlons was three to foor times greater than that In Oie 
foster homes. Now there are statistics and statistics, bnt I covdn't help bat 
feel that when Dr. Hem gave oa his llgnres this afternoon, and when we listen- 
ed to tltoee from Grand Rapids, that, pertiape, they were a little over-estimated, 
and that when these goitlemeu have their statistics revised th^ will be some- 
what surprised. It Is hard tor me to concelre of any Instltntion so unique 
and so different from the experience of Institutions generally as those cited hwe 
today. Tben there Is the other extremel; Important side to this question — 
Ibe point that Dr. Hart ^nphasUed, and that la the Indnnwe of the babies on the 
home into which they are placed. It would be dlfflcuK to overstate what It 
means to a chlldleas home to hare a new life come Into that home, as well as the 
developing and stirring up afresh of the maternal spirit and the maternal InatiiMt 
that bad become more or less latent throogh the absence of a child In tbat 
home. I don't think we can pnt too lilgh a value on tbat In addition to ttiat, 
we Itave today the advantage of efficient supervision of these foster homes and 
the follow-up system — watching the baby carefully, seeing that it is prtqwrly 
cared tor, and so on. I don't think there can be mncb doubt that In the 
future tbe InsUtntloiial care of babies will very rapidly became a thing of the 
past 



Mrs. Robert O. Hill, Grand Rapids: I would like to add that the flgurea 
tbat Dr. Johnston quoted could not possibly be obtained if it were not for 
our wet nurses. We engage is that institution all tbe while from two to Ave and 
sometimes seven wet nnraes. And another thing, we demand from the nursea 
In charge of those babies constant mothering. They mnst visit with the baby — 
they must smite at the baby. That ts one of the biggest mlee of the InsUtn- 
tioo. The bablee are not handled, but they must be mothered. We have been 
aiming at the ideal, which we have not been able to secure In the placing ot 
the children In boarding homes. We hare children brought to us every day from 
boarding bomes. I hare in mind now two little boys who had been placed 
In eleven different boarding bomes In one year and came Into our institution with 
adenoids, enlarged tonsils and other deformities. They had been fairly well 
sopervised by another organization. 
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Dr. 8, JtMephlne, B«ker, N«w York: It seems to me tbat this meeting 
baa opened ap a new line of work for tUs Awodatlon tbat mlglit varj well take 
tbe place of our annual "eUmlnatlon of the midwife." This subject, offers, I bft- 
lleve, one of the greatest contrlbutlona we can make to tbe problem of tbe re- 
ducUoo of infant mortality. I want to aay tbat I am In heart; accord with 
Dr. Levy, of Newark. I tttiuk hla susgestloQ contains the real aolntltm of the 
problem, that Is, that we should not consider what to do with tbe foundling, bnt, 
rather, how to prevent the foundling. Tbls qneatton Is of far more vital Impor- 
tance than the relative value of Institutional versus home care. 

In New Tork CttTf by law, tbe Dqiartment of Bealtb is required to super- 
vise tbe foundling babies boarded out In bomes, and at tbe present time we have 
about four thousand permits Issued for this purpose. We maintain a staff of 
Are doctors and twelve nurses to personally anpervlse this work. Tbe babies 
are vbdted at regular Intervals, tbe foster mothers Instructed in baby care, and 
both kept under close superriston. I believe tbls system to be fairly dBdent. 

Tbe crux of tbe statistical problnn is, to my mind, the condition of the 
child on admission to tbe insUtatlon. There are a large number of institutions 
wblcb can show remarkably good statistics, but, on cloeer Investigation, not 
only will (me find tbat tbe qnestioo of tbe number of children entering and 
leavli^ tbe Instltntlon most be considered, but, also, that in many Instaoces 
only selected types of infants are recdved at tbe Institution in Question; tbt7 
do not take tbe deserted foundling, wbo may be 111 or even moribund. My pur- 
pose in reading this paper today la to see U something cannot be done about 
the care of tbe peculiarly helpless and hopeless type of foundling. The num- 
ber covered In our study was, of course, small, but in no sense did It r^ate 
to the number of those Infants of the better phyaica] type who are now under 
saperrltdon. It concerned Itself solely with the group of the poorest type of 
Infants. In tbe institution to which I bave referred there Is a special ward 
maintained for tbls class of Infants, and it was an understood thing that no 
baby wbo had ever been placed In thla ward came out of It alive. Among tbls 
class of seemingly hopeless cases we have reduced the mortality one-half. 

Dr. Heas: I bave very little to say in addlUon. I did not expect a 
very hearty welcome for a paper which pleaded for tbe care of InAnts in in- 
stitutions. I was very much pleased, however, and gratified that I was able to 
read a paper tbat could dispel sncb a common and disagreeable disease as tbe 
"blues," as in the case of tbe gentleman from Grand Kapids. It baa be^i 
emphasized that tbe conditions under which these chlldr^i are k^t In Instltn- 
tlone are so exceptional that they must not really be considered in regard to 
tbe problem In general Tbat may be so ; however, the conditions under which 
Dr. Baker treated ber cbUdren, with all the nursing care and the medical care 
and tbe gmeral attention — tbe physicians coming at any hour of tbe night when 
called — etc., are fully as exc^Monal. if aot more so. compared to the g^ieral 
boarding out system. In that connection, I want to ask Dr. Baker one or two 
qoestious. As I remember, tbe cost for tbe first period was about tl.l2, and 
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tben the babies did bo well tbe coet for the second period was abont half tliat 
amount I want to ask whether she tbonght by that time, tbe second period, tbe 
cblldren were doing mncb better, were mncb healthier and weighed a great deal 
more. I want to ask whether she thlnka that had she begno with the second 
Bfstem — with the system where they coet, I think, 68 cents a day, she contd 
have obtained as good reanlts. I wonld like to know also what proportion of 
those children were getting breast milk. 

Dr. Baker: The reason the first period of oar work was carried on In 
so costly a manner was because of oar full appreciation of the condition ot 
these babies. We did not expect them to live; indeed, it was a qnestioa as to 
whetlter they would surrive even while being taken to the taiHne of the footw 
mother, consequently we sarroonded them with every safeguard. When we 
found that It was possible to keep a certain pr<qN)rtlon of tb^n alive, we tben 
determined to see how economically this could be done, and the presmt method 
Is the result. 

Dr. Hess has asked what proportion of the children were getting breast 
milk. Only one received breast milk throughout the time that it was t>oarded 
oat; breast milk was used In one other Instance, but for a few weeks only, llw 
rest of the babies were artificially fed and could not have taken breast milk, 
even had It t»een available, because of their extremely weakened condition. Hie 
children during the second period were in no better physical condition than were 
those of tbe first period; it was simply that, vrltb greater tamlUarlty wltb oar 
subject, we felt more competent to handle this class of cases. 

Dr. Heas; There has been a confusion, it seems to me, thronghout the 
discnsslon in regard to the bottle-fed and breast-fed children. Ton can discuss 
the boardlng-out ot cblldren Tersns Instltntlooal care of children, bat when 
you do that you have to dlscusa Infants that are receiving Uie battle eltlter 
in boarding homes or in institutions, or you have to discuss those two groups of 
Infants being nursed, but you cannot discuss bottle and breast-ted infants in- 
discriminately. For Instance, one of tbe speakers spoke of Blockley and men- 
tioned the boarding out of Infants and that they were receiving breast milk, or 
were being nnraed. Now such children, of course, cannot be adduced for or 
against InsUtntlonal care. If we are going to contlnae to consider this ques- 
tion for another year and try to get statistics, we shall have to consider tUs 
point. There is no doubt that a baby boarded out and being nursed will do 
better than an institutional child that is getting the bottle, and there is no doubt 
that an institutional child being nursed will do better than a boarded out child 
getting tbe bottle. The conditions as regards the feeding mast be the same 
In both instances. 
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BTATBHBNT BY THB 

The Committee, before fonnulatlDg this program, reviewed those 
of former years and found that in the first two years there were gen- 
era! surreys of infant welfare nursing; in the third there was a careful 
study of standards of edncation and practice in special infant welfare 
nursing; and, last year, stress was laid upon the effect of follow-up 
work and prenatal care. These programs confined their attention 
largely to work in cities, therefore it seemed well to give attention to 
the needs of the great number of more or less isolated nurses throngh- 
out the country who are obliged to work alone or in small groups and 
to do general rather than special nursing if small communities are to 
have public health nursing care of more than one group of citizens 
and of more than one class of diseases. 

During the first five, six or seven years of this campaign, the 
work naturally developed almost entirely in lai^ cities and, as you 
know, directly in response to the awakening consciousness of the pub- 
lic, just as it has been awakened to the great importance of better 
school hygiene and other health movements. 

Along with these specialized interests have come special appro- 
priations, special machinery established for carrying on these various 

2TB 
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propaganda, and, necessarily, epecialized workers. It was inevitable 
and highly desirable that we Bhonld have, for a considerable nnmber of 
years, at least, these specialized workers in order that they might 
blaze the trail, that they might study intensively the several problems 
and established programs and standards of work to meet the needs. 
However, the pioneer workers have developed fairly satisfactory stand- 
ards for their work. In the last few years many towns, villages and 
even rural communities where the people have not the money to fur- 
nish many nurses have been stimulated by State Boards of Health and 
private agencies to inaugurate infant welf&re, tubercnloeis and othor 
health measures. In these smaller commanities, if the people are to 
have more than one service they must have a nurse who Is prepared 
to do more than one kind of work. Up to the present time, schools of 
nursing have not equipped their students for service in any one of 
these public health movements. Therefore post-graduate conrsea have 
recently been established. These courses are not yet adequate, but they 
furnish a reastmably good preparation for the care of infants, school 
children, and victims of tuberculosis, together with general medical, 
surgical and obstetrical cases. For this reason, many are coming to 
believe that with a little longer course of study and a considerably 
extended period of practice under expert supervisicm, it may be pos- 
sible to prepare a nurse adequately to do not only acceptable but thor- 
onghly effective work in each of the specialized activities, altbo^i 
serving as a general nurse. (Allow me to say — because it is only fair 
to the National Organization for Public Health Nursing — that- I do 
not represent that organizatltm in what I have just said, there are hon- 
est differences of opinion within the organization as well as outside of 
it.) We hope to have this question thoroughly discussed from both 
sides so that there may be something concrete and definite to take away 
from this meeting that will help many of us to work out the problem 
still farther in behalf of small communities and isolated nurses. 

As an introduction to this discussion, I will ask Miss Le Lachenr 
to read her report on the questioonaire which she and several mem- 
bers of the conunlttee sent to approximately 400 small associations 
in various parts of the country. 
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BKPORT OF A smTDT OF SEtiBOTED OOtfHUNITIBS WHBRB UtPAXT 

WELFARE NVKSDia IS DONB ON A SMALL 8CAI1B, INOLODINQ 

A SVOOB8TIVE FORMAL PLAN DT WHICH THE VAIUOVS 

FORMS OF PURUO HEAIjTH NURSING ARE 

REPRESENTED 

MIB8 BBflSIB a. Lc I^CHBUR, R. M., Mew York 

The OHQiuittee od Narsing and Social Work was asked a ^ear ago 
to present and consider at this meeting two questions : 1st, "What hare 
the nurses in small cities, towns and mral districts been able to do 
toward furthering the canse of infant welfare?" and 2nd, "ilov can a 
definite program of infant welfare work be fitted into the dally duties 
and responsibilities of general poblic health nareee working alone or 
in small gronps. 

The value of infant welfare, work has already been demonstrated 
in cities. It is now so nnqoestloned, that no large city of the United 
States can consider itself np to date withoat its program of infant 
welfare work, including provision for pure milk, conferences or clinics 
for babies, with doctor and nnrse in attendance and nurses visits to 
homes. Not only is this true of cities, bat the New York State Depart- 
ment of Health has the distinction of being the first state in the Union 
to officially rect^ize the claim of the child, by the formation in the 
State Department of Health of a special division on child hygiene. 
After one year of organization the infant mortality rate showed a 
marked decrease. 

The specialized infant welfare work of cities has proved the value 
of the work to the entire country by a greatly lessened death rate, 
much lower than in many small towns and conntry districts, but it Is 
absolutely impossible, even if it were desirable, that small towns and 
Tillages should carry on their work in the same specialized way. How 
then are they doing it, or is it being done? 

In an attempt to find whether infant welfare woric is definitely 
carried on, and if so, how effectively, a questionnaire was sent to 470 
associations. A copy of the qoestitHinaire follows : 
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Cl^ or Town BUM Popvlkdon. 

Nuna ot ornoisatloii OOm addren 

Nadn of dual mn* or aeoetur 

No. of BDnei Are the; boipltal gradiutea ._ 

tralnlDc Do tbay ■!>• DordDit eate or iMtmetioit. . 

Do jon do— MadlCAl Snir^aa. . . "— ' — " — 

TnbernloaU 8cbo«l toapectloii. . 

At tlma o( dallTer;.. 



Obatarlol l" V^ILh liil»at Watota 3. WallhiM^ 

2. Aftar daUTar; 8, gi^k baUea. 



PRENATAL 

la tbe prwital DnnlDi comliined witti attendance at dcflVan with poetptrMio 

-*»■• '-fant welfare w—' ■ " — — ~- •" 

!o Ton nt caae 
of pf---' -- 



* do onlj prenatal ODlj lataot welfare. . 

— iDi combined with attendance at dcUrarj 

with Infant welfare work Do jonr n 



HBTe 70D aent oat any aort or printed matter tor all new-born bablea. . 



Haie Ton bad anj preaa pnbllcltT Hare jon bad morlng pictona, pnbUc 

lectnrea Hare jon oaed poatera and placarda 

(Klndl; eocloae copte* U potttble). tlow mach baa toot work grown alDce It* Orst 

eiar To what do yon attribote the (Kwtn 
ow earl; In prefnancj do the nnraea begin anperrlalon la It limitaa to 



rrlmipara la it in eoanacUon with i. . 
t H), how early In pregnADcr are women eiamlned, meMotement* taken, etc. . 

la the urine tiamlncd B* nnrae Bj pliyalclan How orun 

How often are proapectlTe motbera Tialted On what aobject la 

inatraction glTen 

printed InatmcUona are need pleaaa i 

INFANT WELFAI 

Cllnlea for alefc babies 

I tbere a pbyddan In attendance 

Are Blck eblldren (Itcb nnralng care In tbelr b'omea If not, are tbcj referred 

to aone other organliatlon 

Doea the pbniclan from tbe ctlnlc lidt alck baUea in their bomaa 

It not, to whom are the; referred la milk modUed b; ;«ar 

nnraea tot «pe«UI caaee Ot la all modlBeatloo taught to the 

mother la thla teaching glTen In itatloD At home 

b child vlatted Do ;oar nnraea follow np babtea 

" I* If Dot b; wbom la It done 

.1 there an; direct connection between boapltal work and ;onr bnby 

cHnlca or eontereneea 

Do ;oo receive fandi from tbe ctt; If ao, la It on a ba^ of per 

bab; per rtUt or a Di^ aoin 

Do joa conalder it poaalble to combine tboronA infant welfare work with the general 
-.-J .__ ^o^_the bedalde^care <^«5}_ ■<|HBt yj 

weli^babTea 



prevent or make dlfflcnlt regular attendance at cllnlea and regular InatmetlTe i 



1 nnrae working alooe or In anall 

The larger Daiober were sent where nurses are working alone or 
in small groups. 272 were sent to places with a popnlatioo of from 
200 to 25,000 ; 198 to places of over 26,000. To these iTO qaestion- 
naires 215 replies were received sufficiently well filled out to allow 
for tabulation. These replies represented 35 states; 122 of the 215 
replies were from places under 26,000; 93 from places over 25,000. 
Besides these 216 answered questionnaires, 16 were received too in- 
complete for tabulation, and 25 letters. Borne of these letters indi- 
cate that the work is being done, but the nurses were evidently scared 
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b; the qneetions. Some show eagerness, but lack of underatanding as 
to hov to begin. In some places the work bad been started and 
failed, evidently tbrongh inadequacy of tbe nnrses who had been 
tried, and in some places the vcvfc wag yet in proce^ of organization. 
In a few instances secretaries wrote describing the nurse's work and 
after reading the description and the r^nark, "One nurse is on dot; 
24 hours a day, 7 days a week," it was not surprising that the nnrse 
herself didn't answer the questionnaire. In all there were 266 
acknowledgments. 

116 replies came from associatioiiB with 1 nurse 
33 replies came from associations with 2 nurses 
66 replies came from associations with 3 and over 

TakBlMc4 ReFvrt of S16 AaavClstloBa fmK S5 fltMtw 

8 Norses 
1 Norse 2 Norsea or Over 

Total AssociaUoD 116 33 68 

Gradoate Norsea 114 28 S6 

Undei^mdaates 2 S 11 

Special I. W. Nowe T 28 

Kinds at NaralBB Done 

Uedlcfll 11 32 63 

Surgical 108 29 61 

ContagionB 2B 6 14 

Tuberculosis 92 24 46 

School 08 10 17 

NMvraltr Wark 

Prenatal 90 23 40 

Id connectlOD wltb clinics 6 5 20 

At DellTery 64 11 u 

Poet-Partnm 102 26 62 

Systematic etTort for gynecological examlna- 

doD before dlschai^ed cored 23 6 13 

■nOnt Welfare 

WeU babies 74 22 47 

Cooferences for well baUes combined wttb 

clinic for sick 85 14 34 

Hilk modlOcstton taugbt by oorse 88 26 G7 

Patlow-a» C*r« 

Follow-np care from hospital 44 14 27 

IMrect connection with bospltal 11 B 16 

If not. by whom None 1 sodal 8 social 

service service 
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BesaltB of tabolatioD show that of the 116 aasociatioiiB anploying 
1 nurse, 111 were hoBpital gradaates; 2 were hospital popils Id train- 
iog under HOpervigion of the hospital. Of the 33 associatioiu with 2 
nurses, 28 had graduates; 5 had each one pupil in training. Of the 
66 associations with 3 □ arses and over, 56 liad graduates; 11 had 
some pupils in training. If this i» a Intimate field for training pupila, 
it is a pit; it is not more widely utilized. In all associations to the 
({uestions, "Do yon give nursing care? Or instruction?" the answer 
was almost without exception, "Nursing care and instruction." 

To the question, "How do 70U get cases?" it was interesting to 
note that besides doctors, friends of former patients, hospitals, 
charches, social workers and such regular sources, the Hetropolitau 
Life Insurance Company was frequently moitioned. Becords of births 
were spoken of aud in small coontry towns birth notices are often 
obtained from the local newspapers. Even in the smallest villages 
where everybody might be expected to know everybody else, sometimes 
the nurse canvassed for cases and left literature on the care of the 
child. This literature was frequently mentioned as coming from the 
Metropolitan Life Insurance Company. 

115 associations said they had press publicity 
74 had moving pictures or lectures 

68 had used posters or placards 

69 left printed matter r^arding new-born babies 

The reasons given for growth of the work were in general ''good 
work and publicity." 

Comparison of Matemity Work 

163 out of the total 215 associations give prenatal care. 

90 of the 116 associations with 1 nurse are giving prenatal care, 
which is a remarkable record for such a new branch of the work, but 
only 5 of the 90 are in connection with a maternity clinic. The super- 
vision of the mother is b^pm in 50 per cent of the cases "when first 
reported." 

23 of the 33 associations with 2 nurses are giving prenatal care, 
5 of the 23 in connection with a maternity clinic ; supervision begun in 
nearly 75 per cent of the cases "when first reported." 
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40 of the 66 aBBociatioDB with 3 nnraee and over are giving pre- 
natal care. 20 of the 40 in connection with maternity clinic; snper- 
vieirni ie b^nn in 87 per cent of the cases "when first reported." 

18 who said the; were doing prenatal work did not answer the 
other qnestions r^arding it. In the remaining aasociationa supervi- 
sion is begun from the 4th to the 7th month. In <n1y one case is it 
limited to primiparae. 

To the Question of Ettamination and Measurement 

16 of the total answered "when first reported." 

13 said from "5th to 7th month." 

The others either did not answer the qneetion at all, or said, "it 
varies with the doctor." 

To the Question of Vrinalifsia 

SO of the 90 working alone answered "Yea." 

25 said "Left with the doctor." 

15 did not answer. 

In the associations with 2 or more nurses, 61 out of 63 said the 
urine was examined ; 75 per cmt of tests were by the physician ; 26 
per cent by the nurse; sometimes by both. 

In answer to the qoestion "How often is the urine examined?" 
and "How often is the patient visited?" 38 out of a total of 153 did not 
answer. The common reply of all others was fnHn 2 to 4 weeks. 
2 or 3 said every 10 days ; several said every 4 weeks up to the 7th 
month, then every 2 weeks. The instructions given to all expectant 
mothers were of striking nniformity. 

Attendance at Delivery 

In one-half of the associations with 1 nurse attendance at delivery 
is the rule. 

In one-third of the associations with 2 nurses. 

In one-fifth of the associations with 3 or more nurses. 

This shows it to be essentially a practice in mral districts or small 
towns. 

We awaited with great interest to see whether a systematic effort 
was being made to have a gynecological examination for the mother 
before discharged as cured, and were gratified to find that 
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22^ per cent of nnraes working alone 

24 per cent of asaociatiiHu with 2 nnnies 

26 per cent of asaociations with 3 or more nnrses 

were doing so. Several noraeB wrote they would now ti^n to make 

Mich effort. 

Infant Welfare 

As to oretBight of well babies 

63^ per cent of nurses woi^ing alone 

66 per cent of afiBociationB with 2 nnises 

71^ per cent of asBociations with 3 or more narses answered 
that SQch oversight was given. 

GonferoiceB for well babies are combined with clinics for sick 
babies 

By 30 per cent of norses working alone 

42^^ per cent of associations with 2 narses 

51^ per cent of associations with 3 or more nnrsea 

In 72 oat of total 83 conferences there was an age limit for the 
children, varying from 2 to 12 years. In the larger nnmber the age 
limit was from 2 to 3 years. 

The doctor is osaally in attendance. In 13 out of 83 conferences 
he is on call. 
Milk Modification Taught by Nurses 

76 per cent of nurses working alone 

78 per cent of associations with 2 nurses 

86 per cent of associations with 3 or more nurses tau^t milk 
modification, and with only 6 exceptions the modification is taught in 
the home. 

Hoio Often Childrvn Visited 

Everyone answered — sick children, daily; well children — average 
3 to 4 weeks. Some said every 10 days. In many cases the question 
Hoarding well babies was answered by "It varies." 

FoUow-up Care From Hospital 

44 of the 116 associations with 1 nurse do some follow-np work 
from hospitals. 
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11 of these have direct cooDection with hospitals; othem'ise do 
follow-np work is done 

14 of the 33 associations vith 2 narses do some follow-up work 

5 have direct connection with hospitals 

26 of the 66 associations with 3 or more narses do follow-np work 
with direct connections in 16 associations 

9 answered that the Hospital Social Service Department doeH 
some follow-np woric 

This would indicate that in 122 ont of 215 places there is no con- 
nection whatever between the discharge of the patient from the hospital 
and the home, a serioos lack of co-ordination toward which oor best 
efforts mast now be directed. 

Funds From City or Tovm 

In 58 of the 215 associations, or 27 per cent, funds were received 
from the city or town. 53 paid a fixed sam; 5 paid on the basis 
of per visit. 

To the Question I» Combination of Infant Welfare Work and Cfeneral 
Nursing Possible 

Here the answers to the qnestionnaires would seem to show that in 
manj small cities, towns and rural districts, narses are now definitely 
doing infant welfare wo^ together with general pablic health nnrsiug. 

100 answered "Yes;" many added "with a good nurse and not too 
lai^ a district." 

26 answered, "The very problem we are working on" 

42 answered "No;" the reasons given, "Narses not educated for 
it." "Advisory work sacrificed when done in connection with sick 
nursing." 

1 speaks of the danger of contagion. 

47 either do not answer or put an interrt^ation point. 

It is encouraging to report that many of the answered question- 
naires were accompanied by perswial letters bearing' evidmce to the 
tact that the nurses are alive to the need of better work. They write 
that many of the women among whom tbey are working are ignorant 
of the real essentials of proper infant care, and that they know this 
lack of information is a lar^ factor in the high infant mOTtality rate 
of their districts. Some corses even thanked us for the privilege of 
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receiving the qnestioDDaire and said that it had giv^ them av^es- 
tiona, and another time they would not hare to answer "No" to ao 
man; qnestiona. Their ea^raess for more information was marked. 
Almost everytHie who wrote asked for all possible suggestions that 
might help them to do better work. Many asked, "What are tlie other 
nurses doing who are working alone?" Several mentioned the great 
help they had received from the pamphlets on "Prenatal Care" and 
"Infant Care" sent out by the Children's Bureau at Washington, and 
hoped that all nurses working alone knew about tbem. 

This suggests the need of more effort towards keeping all nurses 
informed of the progress in public health work, whether this be daae by 
nursing associations, nurses' magazines, state or local bulletins, or in 
some other way. 

The following are a few quotations from the letters received from 
nurses in small towns : "I am very much interested in my w«rk for 
the children"; "To prevent sickness is my message in every lunne"; 
"I shall be most grateful for information on what other nurses are 
doing; I am the only district nurse for 8,000"; "I am trying to work 
our association into a model one, and many of the mothers in my 
district are working with me. Please give us all possible sn^estiras" ; 
'*On health is my emphasis always. I think onr baby conferences are 
well attended because I praise the care given tiie baby every time I 
possibly can. I never forget it"; "I know that because I have cared for 
the family in illness the mother listens more readily to my advice" 
One nurse writes, "The mothers are asking me why more country babies 
than city babies die, and it is jnst the chance I want. Now we are 
trying to get ahead of the city.'" One associatitm with 3 nurses writes, 
"Perhaps we are not doing thorough infant welfare work together 
with our general nursing, for our visits to well babies are sometime* 
neglected, but we feel that onr results with expectant mothers and 
baby conferences justify our efforts^ make each nurse's work far more 
interesting, prevent duplication of nurses, and is very worth while." 

The campaign for infant welfare has been lately educational, 
presenting to the public, especially to mothers, facts which proved 
that many of their babies died nnnecessarily. This has been accom- 
plished through popular exhibits, lectures, talks and demonstratioDS 
The Children's Bureau of the Federal Oovemment has recognised the 
necessity of more than mother's care and has done much by its investi- 
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gationa, reports and pamphlets to distribute information on the subject 
of health for infants and children. The remaiiiable progrese of the 
work has probably been dne almost entirely to specialization. Nnraea 
have been provided for the haby alone with conferences at Infant Wel- 
fare Stations and visite to the homes. 

In some cities nnrsing service for the baby alone includes well- 
baby norses and sick-baby nurses. The well-baby nnrae visits the 
home, and finding the baby ill, instead of treating the child herself, 
sends for a second narse who ccnnes to do the actual nursing. The well- 
baby nurse sometimes continues to visit so that she may properly 
oversee the feeding of the baby. Sometimes they call at the home at 
the same time. 

In some cities the nurse for the baby alone has entire care of the 
baby until he is two or three years old. At the same time if another 
child of four is ill a different nurse must be called for him. 

The development of infant welfare work has gone still further. 
In some cities a special corps of nurses is giving prenatal instruction. 
This means that many mothers are onder the care of one nurse antil 
the time of confinement; then the nurse from a maternity hospital 
or clinic is in charge. When the baby is old enough he is under the 
care of a third, a milk station nurse, and if he becomes ill, the general 
visiting nurse caree for him. In such instances the mother has to 
become acquainted with and follow the direction of four different 
nurses for herself and baby. With the exception of the general visiting 
nurse, all this work has not included care for any other member of 
the family, however sadly they are needing nursing oversight and 
however logically the condition of the infant is the result of the condi- 
tion of the home and family. 

To give sufficient emphasis to the value of any work the careful 
attention of a highly specialized service is essential until its value is 
proven. It is true of infant welfare, equally true of tuberculosis, of 
school nursing, social service work of hospitals, mental hygiene, of 
work with the crippled, with the blind, and all other branches of nurs- 
ing (perhaps of many fields not yet covered). Xow, that the value 
of this work is proven, the important thing is to get this knowledge 
into the homes in the most effective way. The knowledge of the spe- 
cialists of yesterday is the common knowledge of the general practi- 
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t!oner today and of the lay pabHc tomorrow. Therefore, may we not 
believe that tboogh it ha« taken specialisation to develop iafaat wel- 
fare woi^ the day will soon come when its techniqoe will become part 
of the visiting or general nnrse's common eqoipment. 

When we remember that all work in the home towards better 
health largely rests with the mother, we realize that the iostmction 
shonld be of the aitnpleat, and moat be made uniform in order not to 
confnse her. Can we not pat oarselvea in her place and see how ex- 
tremely confusing it wonld be to have the many varieties of oaraea 
making a thorongbfare of onr homes, yet not one of them responsible 
for the welfare of the entire family? In the matter of instmctioQ, 
variation of method, even though each is equally good, is bound to be 
confusing to the mother. The need of uniformity of method was first 
impressed on me by the real distress of a neighbor of oors whose child 
had typhoid. The mother considered it a Inxnry to have graduate 
nurses caring for ber child, and was eagerly watching every move of 
the nurses to learn how to do things. Sbe came to me with questiMi- 
ing and uncertainty and said, "Mies B. does things one way, Miae C. 
another. I don't know what to do. Which way is right?" — and she 
was a woman of more than ordinary intelligence. It is especially true 
with the class of mothers who most need our instniction that one 
method is all they can grasp. Yet they are expected to grasp and 
to carry out intelligently the various directions of the several nurses 
who may be visiting the homes. Instructions are given to the mother 
by each nurse on her special subject and then the poor, bewildered 
mother is supposed to co-ordinate these instmctions. If the mother 
without previous training is able to learn how to give intelligent care 
in a few brief lessons from the specialists, why can not the general 
visiting nurse as readily be trained? 

Moreover, is there not danger to the usefulness of the nnrae from 
long continued specialization? Some nurses throu^^ the monotony 
of repeating over and over the instructions relating to their special 
work tend to stagnate and after a time many of them object to 
being responsible for more than their particular branch. One hears 
such statements as, "General work means so many things to remem- 
ber. It is much easier jnet to think about the baby." 

To answer our question, "How can a definite program of infant 
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welfare vork be fitted iDto the daily duties and respoDsibiiitiee of 
goieral pabiic healtti aarsee working alone, or of public health nnrsee 
working in small groups," the following su^iestionti, largely gathered 
from the answered qneBtioDnairee, are aubmitted : 

First: Bp trained public health nur»ea: The homes are now 
opened to ns for preventive and educational work. It has been esti- 
mated that 90 per cent of actual sicknesa is cared for at home as 
against 10 per cent eared for in hospitalB. Home nnrsing is sorely a 
comraanity problem. Why then are the trainiDg schools not prepfiring 
the nurses for it? Why do nnraes continue to be graduated from 
training schools unable to teach mothers how to care for babies, fam- 
ilies to care for tubercnlosis and everycme how to keep well? Are not 
the opportunities offered in the homes for teaching better health of 
sufficient Importance to require from the training school a prt^r 
preparation for this work? As it is now, a graduate nurse desiring to 
do public health nursing must look to poet graduate schools to meet 
even in stHue measure her need of training, and this means considerable 
extra expenditure of time and money. She is often put to work in a 
field without any training, being expected to receive it through actual 
service. With consciousness awakened to the importance of public 
health nursing, the method of learning by trial and failure is certainly 
not fair to the people whom slie is to serve, nor to the nurse herself. 
The time for pioneer work in public health nnrsing has passed; the 
technique is establisbed and can be taught. A complete staff of trained 
workers can and should be expected. There is now a steadily increas- 
ing number of nurses competent to do public health work trained 
through post graduate courses, or through actual service, with special 
lectures and study. Why cannot these nurses be "family nurses," 
doing every bit of the health work in the particular families under 
their care? 

This brings us to our second point, amall dittrictg^ where 
the nurse may beccHne acquainted with the well people in addition 
to the sick; thai her intimate knowledge of the families under her 
care would be of more value to all others working in the interests of 
those families. In the individual nnrse who becomes a real friend in 
any family there is a tremendous force that we should be utilizing. 
But besides the loss of this valuable personal influence, we are losing 
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directly Id time and mooey by Dot having a siagle nnrse in a small 
district, instead of several nurses foilowing one another aronnd in a 
large district. The time spent in transportation could be spent in 
home visits; tbe expense of carfare would be mnch lessened. 

Tbird : Advertise tbe work, perhaps by beginning intensively in 
a small section. The methods of advertising and of carrying on tbe 
work in general must be planned according to local needs and oppor- 
tunities. There must be a friendly understanding of the people on the 
part of the nnrse; there mast be good system to her work. In many 
rural districts, besides newspaper publicity, a house to house canvass 
is sometimes feasible. If there is a baby the nnrse can chat about 
the baby in a friendly way. Mothers rarely let yon go away without 
seeing their babies and that is all the <q)portnnity a good nurse needs. 
To show tbe expectant mother how to make simple things for the time 
of confinement, and to offer a pattern of tbe simplest baby outfit is 
often a good approach for real prenatal woi^. Sometimes if the houses 
are far apart so that the mothers cannot go to tbe conferences, tbe 
nurse carries hand scales and record cards, weighs the babies and 
registers them. Bbe shows the mother how to care for tbe baby and 
leaves printed InstmctitHis and other literature. Mothers are so inter- 
ested is their babies' weight and growth that they watch eagerly for 
tbe next visit of the nurse. The good nurse will try to see the other 
children in tbe family, and the mother will know she is interested in 
tliem, — every<me. One nnrse in a rural district where the houses were 
very far apart advertised that on two afternoons a week at her ofGce 
in tbe village, mothers might "check" their babies while they did their 
shopping. This gave au opportunity for suggestions and acquaintance. 
If the nurse was called away someone was left in charge who took 
good care of the babies. Little Mothers' Leagues are of great value and 
have an especial appeal in country districts where recreation is limited. 
Care of tbe baby is tau^t, a doll or a real little brother or sister used 
for actual demonstrations. Personal hygiene talks and demonstrations 
in first aid are given. Little Mothers may have concerts, to which 
parents are invited, two or three times a year, with demonstrations by 
the children, and dialogues, recitations, songs about the baby, and 
. refreshments. These methods have proved most successful in sMne 
country districts and are equally applicable in small towns or cities. 
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Where population is scattered^ mootbly meetings for mothers and 
babies od child welfare and other practical subjects ma; be held Id 
different homes, maldng it a frieodl;, pleasant time, entertaining a^ 
well as educational. Bometimes a narse is able in this va; to help 
increase neighborly feeling. Try a series ot lectures given in the vlnter 
months when the farmers and their families have time to attend. 
Advertise the lectures thoroughly. Make them lively and popular. 
Have good speakers and moving pictures. The meetings may be held 
in town balls, schools or churches. 

The few nurses who spoke of milk stations said they were open 
from 8.30 to 10. In the small cities or towns these are the welfare 
centres for the weekly or semi-weekly conferences for children and 
talks to expectant mothers. Sometimes school buildings in different 
parts of the town are used for these conferences. Besides tlie examina- 
tion of the children, talks are given to the mothers by doctors and 
nurses and chances given for questions and discussion. Then the 
mothers are visited in their homes and demonstration makes the in- 
struction real. It seems to have worked well in some places for the 
nurses to interest one or more mothers "with good common sense" to 
help at conferences and in emerg^ieies. If the district nurse ia called 
away they are left in charge to make notes of anything amiss about 
any baby. Many nurses considered it qoite essential that daily office 
hours be held where the mothers may come for advice and bring chil- 
dren who are not sick but need watching. 

Ko nurse should plan to work alone. Her committee should un- 
derstand just what public health narsing means. She should make 
every effort to wot^ closely with all physicians, hospitals or dispens- 
aries, teachers, mothers' clubs, parent-teachers' associations, civic clubs 
or any group interested in healthier, better homes. 

The question of how to provide a family nurse, one nurse and 
one only in each home, cannot be settled over night. But does it not 
help that we consider what direction progress ^ould take and that 
we keep as our one idea to get the necessary knowledge and care into 
homes in the most effective and economic way? 

The ClialniWB: I believe It la not too mncb to My that aU wlU Agree 
that UIm Le Lacheor haa set forth the need (and oar obligation to meet that 
need) of the small commanlt7' Nevertbeleas, we cannot expect the nurses In 
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■mall towns and vUUges, wbo are working alone, to estabUsb standatda ttaat wiU 
meet with the endorsement of spedallots, ^ther In tlie medical profesaltxi or 
In the ntmdng profeealon. They have not the opportunity for intensive work, nor 
the equipment, nor expert advice of pediatricians and obstetrldana and social 
agendee. Naturally, therefore. It conld not be expected that any study of this 
sort wonld give a complete answer to the qnestlon wtalch has beoi proposed 
for dlscnssloa when It discovered only what was being done in the small com- 
munities; therefore the Committee Bought the testimony of one or two cities of 
repreeentatlve slse where the same plan has been tried on a larger scale. In 
the last six months I have travelled from one coast to the other and I have 
not found anywhere in the United States a finer piece of coordination of pablic 
liealtb Dorslng service than In Pall Blver, Mass. Its scheme is not entirely com- 
plete, but as tar as it has gone It seems to be working moat etTectlvely and 
satisfactorily. While there are etlll advocates of special as well as general serv- 
ice, It Is plain to any careful observer that there Is a moving spirit In that dty 
wblcfa, beginning with the hospital, has worked out from It, through a visiting 
nurse assodatlon, Infant welfare Clinics, and district settlement bouses Into 
membership of the Board of Health, with the steadfast purpose of developiiig 
a community health program. We have, therefore, used every means of persu- 
asion to Induce Ur. Richard P. Borden to come and tell us from his standpoint 
about public health nursing as it exists in Fall River, tlass. 



)vGoo<^lc 



OOOPBRATION FOR FDBUC HBAIiTH 

RICHARD P. BORDBIt, PaU River, ll«u. 

When yon want to bnild a honee the first thing ;oa do is to make 
up joor mind what kind of a house you want to build and then get 
carpenters and bricklayers and painters and plnmbers to do the work 
under your aupervision. When yon want to save the babiee why not 
plan the kind of work you want accomplished and then get those who 
understand the work to work with you according to their skill, because 
if you can get somebody else to do the work, it is a good thing to let 
him do it, and sometimes in spite of your pride in your ability the 
other person can really do the work better than you can. Now that 
is about all there is to my paper and when I was rash enough to say 
that I would come and try to say something, I might have known that 
the members of such an association as this would have found out that 
that was one of the things that ought to be done, and through all of 
the srasions it has been apparent that in different parts of the United 
Bates people are already at work under the cooperative plan. It 
would be a little bit discouraging if it were not for the fact that it is 
a pleasure to belong to an association which so qnickly perceives an 
opportunity and seizes it. I am coming here to preach to an audience 
that has already b^n^n to practice. It is my duty to stand here and 
read my paper, but yon have the advantage of being able to steal out 
if the story is not altogether new to jon. 

The word charity lias two important definitions. It may mean 
general benevolence, or it may signify simply the giving of alms. 
Benevolence is an impulse essential to the development of civilization. 
Alms-giving implies a personal relation between the donor and donee, 
often harmful to both, and the abuse of which has caused many bitter 
words to be spoken of institutions labeled charitable. 

In bis paper on "O^anization of Charity," Dr. Lee K. Frankel 
says, "There was a time when connection with charitable oi^niza- 
ti<m8 spelt prestige and reputation. Today many charitable institu- 
tions are subjects not for commendation but for criticism. • • • 
The extremists condemn charity as the most undesirable growth oa the 
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body politic. The; hope that the time will come when this word 
dkaritf wilt be entirely eliminated from the dictionary." 

It cannot be donbted that in some charitable organizations the 
charitable impalse baa degenerated into a feeling of personal aggrand- 
izement of the managers or donors, while the donees have either loet 
tlteir self-respect, or, forced by extreme need, accept benefits with 
rancor and a beary heart. Hany, who deserve, refuse the beneflta, at 
great cost, because of the stigma attaching to the beneficiary of a 
charitable institntioo. Too often the originators of soch an institn- 
tion, thoD^ moved by the impalse of charity in its best sense, foster 
their own pet enterprise to the injury of others because of the selflsh 
feeling of gratification which they derive from being advertised as 
leaders in a worthy cause. 

The truth is that many so-called charitable enterprises are simply 
community enterprises for the benefit of alt. At the present time 
they must generally be inaugurated through the impulse of benevolence 
and friendship, but they should be continued as cMumnnity enterprises 
and managed by the trustees as business propositions, without undue 
consideration for the personal interests and vanities of the managers. 
Again quoting Dr. Frankel, "First of all, charity work most be con- 
ducted on a business basis. By that I do not mean that we should 
banish sympathy and lore and foi^t the true meaning of the word 
Charity. Since we are in the midst of a world of oi^nizations, we 
must run our charitable organizati<Hi8 as intelligent men and women 
run their business establishments." 

A fire department may be said to be a charitable organization. It 
comes to the assistance of the person in distress. In the early days 
neighbors, moved by a benevolent impulse, rushed with bucket and axe 
to help their friend in trouble. In the same sense the public schools 
are charitable enterprises, for they benevolently assist those who oth- 
erwise could not obtain an education. No one ever thinks of apply- 
ing the unfortunate stigma of charity to either of these institutions 
because it is reci^nized that the community interest requires such 
service and the benefit is reciprocal to all. They have been adopted as 
a necessary part of community endeavor. 

Truly interpreted, hospitals, nursing associations, settlemmt 
houses, children's homes, day nnrseries, play grounds, and a multitude 
of other social organizations, are also community institutions — all 
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more or leae intitnatelj related, and capable, if properly managed, of 
becoming co-ordiDated brancheB of commonity endeavor, with none of 
tbe stigma of charity bnt with all the satisfaction which may be de- 
rived from development of the charitable impnlse. Is It poBsible, how- 
ever, to induce the originators and managers of the many and varied 
activities to cooperate so that the machinery at hand will be worked 
to its highest efficiency, and, if so, wonld it be worth while? Would 
the selfish interest in one's own pet hobby prevent snch cooperation 
and wonld the true benevolent interest, which often supplies the motive 
power for progress in such enterprises, disappear if, through such 
cooperation, one institution was placed on a par with another in public 
estimation? 

Tbe attempt here is to indicate that such cooperation means efB- 
ciency with no lose of benevolent impnlse. 

The field is a manufacturing city of approximately 126,000 popu- 
lation. This population is extremely cosmopolitan, comprising Ekiglish, 
Irish, French-Canadians, Portugnese, Poles, Syrians, and other peo- 
ples in smaller numbers, in tbe approximate order of their influx. 
There are many so-called charitable organisations — children's homes, 
hospitals, day nurseries, a boys' club, Catholic sisterhoods, deaconesses, 
district uurses. Anti-tuberculosis Society, Society for the Prevention 
of Cruelty to Children, and other organizations. The dominant busi- 
ness is cott<Mi manufactaring, accomplished by some thirty corpora- 
tions, with an average capital of, say, a million dollars each. 

Tlte problem of cooperation is not, perhaps, as difficnlt as in other 
places, because, in proportion to the population, the number of people 
having thought and leisure for charitable organisation is comparatively 
small. 

Until three years ago there was practically no affiliation between 
the various oi^anizations. The Union Hospital, believing that expense 
could be saved by keeping people oat of the hospital instead of allow- 
ing them to become so ill as to require hospital treatment, instituted 
a district nnrsing service by securing a superintendent for the then 
prospective association who should also act as instructor In the nurses' 
training schoc^, connected with the Hospital, In public health nursing 
and the care of children. The Boys' Club, having an available room, 
offered it to the new-bom District Nursing Association for headquar- 
ters. The Society for the Prevention of Cruelty to Children also had 
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headgnartera in tbe same room. The mannfactaring corporations, in- 
stead of each maiotaining a hospital of its own, had for many yeara 
coDtribnted to the Union Hospital in order to provide a place for their 
sick and injnred employees. Here was a beginning in community co- 
operatifm and, np(Hi the eetablishment of the District Nursing Associa- 
tion, instead of each mill maintaining a nurse at its plant at a large 
expense, they farther cooperated by agreeing to contribute at the rate 
of 15 cents per year per operative in order that their employees might 
have nursing service at their homes. 

If the hospital was benefited by nursing instruction and care at 
the homes, it seemed evident that farther advantage would be gained 
by domestic instruction in the homes to prevent, by proper living, the 
occurrence of illness. According to Dr. Richard C. Cabot, "Habits, 
economic and moral conditions cause the illness of nearly two-thirds 
of the patients at oar hospitals. This is the weakest point with most 
hospitals, that they do not make sutHcient connection between the 
pati^ts in the institution and their lives before and after." Uiss 
Ulian D. Wald had already recognised this io tbe establishment of 
the Henry Btreet Settlement, in New York, but she had not patented 
the idea, and, as a matter of fact, her accomplishment was not then 
widely known. As a result, the King Philip Settlement House was 
established as a branch of the District Narsing Association, under 
the same management, bat, in order to preserve tbe vitally important 
interest of varioos persons in different kinds of work, the narsing work 
was placed in charge of a Oommittee on Supervision of Nurses, while 
tbe Settlement Honse was in charge of a Settlement House Committee 
— both committees referring their needs to the managers of the asso- 
ciation, and having representation thereon. 

With the establishment of a Nnrsing Aseociation, there came, of 
course, tbe establishment of conferences for mothers and small children, 
and the most desirable locations for such conferences must be songbt. 
The Bishop Btang and the Ninth Street day nurseries were already in 
operation — both non-sectarian in their output but one under Catholic 
the other under Protestant auspices. The Immigration Committee, 
whose object is to instruct immigrants in American citiienship and in 
simple English adapted to their kind of work (also supported by the 
manufacturing corporations, at a subscription of one mill per spindle 
per annum), had an available building. The Weetamoe Settlement 
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House was establisbed as a branch of tb« King Philip Honse, and 
these, with the B07B' Clab, made snitable localities in each of the six 
nnrsiDg districts of the Association — with two advantages : There was 
no additional rental cost, and the localities were known to and fre- 
qaented by members of families to whom the conferences woald be 
most useful. The Settlement House conferences, although by no means 
in the most accessible localit;, had the largest attendance of all, show- 
ing the intimate relation between nursing and settlement work. The 
Anti-TubercnloBis Society maintained a nurse to visit, instruct, and 
care for consumptives. A great deal of time was wasted in traveling 
from one part of the city to the other, and the nurse often visited 
families where a district nurse called for other purposes. It was 
apparent that a district nurse could care for the consumptives in her 
district without traveling from one end of the city to the other and 
that there was an additional waste of time and effort in having two 
nurses call at the same household for different purposes. On the 
Initiative of the Anti-Tuberculosis Society, it was, therefore, arranged 
that the District Nursing Association should do the nursing work, 
while the Anti-Tuberculosis Society should continue its general cam- 
paign against the disease. 

The Seaside Home for babies, independent of any other o^anisa- 
tion, had each summer made a refuge for sick infants daring the heated 
term, and through its influence many little lives were annually saved. 
Manifestly, it afforded facilities for assistance in the work of the 
visiting nurse, who could advise the mother of the opporiunity and 
see that the child could thus get the advantage of fresh air, proper 
food, and good care so that it might be restored to health. Equally, 
the visiting nurse and the ho^ital were of advantage to the Seaside 
Home, because children discharged from the Home could be followed 
up by the visiting nurse, and, when requiring further hospital treat- 
ment, conld be taken care of by the hospital. The Managers of the 
Seaside Home, therefore, appointed the superintendent of the Nursing 
Association general superintendent of the Home. 

In the lines of their various activities, many of these institutions 
discovered that the underlying cause was some social difficulty — such 
as lack of work or imprtqter inflnences of one kind or another. The 
Associated Charities was already in existence to care for such cases, 
and, in addition to its other duties, a confidential exchange was there 
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established eo that all of the eorial oi^^izationa who made ose of it 
coald avoid aa annecesaary dnplicatioD of effort. 

The Board ot Health maintaiiu two naraeB, whose duty it is to 
visit new-bom cliildreD, instruct mothers when necessary, and guard 
af^iost ophthalmia neonatorum, and also to visit newly reported cases 
of tabercolosis, advise witb regard to methods of living, and see that 
the rnles ot the Board of Health for the prevention of further infec- 
tion are observed. Neither of these nurses has time for much bedside 
care, and, when occasion requires, the Board <rf Health notifies the 
Nursing Association, which supplements the work of the Board of 
Health nnrses. Moreover, many infants are born to famiiies where 
the district nurse has been in attendance for pr^iatal care or other- 
wise. Birth reports are forwarded by the Board of Health to the 
Association and the families where the district nurse lias already been 
in attendance are checked so that instead of the Board of Health nurse 
they are visited by the nurse with whom the family is acqaainted — 
thus again avoiding duplication of work and obviating the annoyance 
to the family of additional interference by a nnrse whose services are 
not desired. 

Many cases of disease arising from cruelty or n^lect are ob- 
served by tile visiting nurse. There are also cases where a child re- 
quires operative interference, but the parents, tlirougb ignorance, 
wilfulness, or indifference, refuse to take the necessary steps. The 
visiting nnrse must be the friend of tlie family. If she becomes the 
spy and informer, the news is apt to spread and she becomes less 
welcome. The Society for Prevention of Cruelty to Children is noti- 
fied, and, through its efforts, the rights of the child are enforced with- 
out any resulting loss of confidence in the visiting nurse. 

In order to further harmonize the work of the various agencies, a 
club of social workers has been formed, which is composed principally 
of the professional workers. This club has stated meetings, and the 
various problems which come to one or another of the social agents are 
discussed and often solved as a result of the broad general information 
of available means enjoyed by this gathering of representatives. 

In the above there is only a suggestion of the many ways In which 
social agencies interlock. It would be burdensome to follow the details 
further. It is apparent that the aphorism that a chain is no stronger 
than the weakest link is not here applicable. Each link, is, however, 



)vGoo<^lc 



BICHABD P. BOBDBN SOI 

made stronger by nDion with the others. Hucb is heard about the 
ecoDomic value of efflcienc.T in bosiness affairs, and it should be ^- 
parent that efficiency in organization is equally valuable in so-called 
charitable eDterprises because it Is ecooMnical and produces results. 

It will be noted that the majority of these co-ordinated agencies 
preserve their original identity, and this seems to be, for the present 
at least, important, because, fortunately perhaps, the sympathies ot 
individuals actively interest them in one line of work while they may 
be indifferent to another. Some are interested in children, othws 
only in baby welfare; one thinks that the public health is a prime 
consideration, another believes that social improvement by settlement 
work or education will produce the highest results. 

The musician has no desire to use canvas and brush. The painter 
and writer may have no soul for music. Let the player, play; the 
painter, paint; the writer, write; and the people have the enjoyment 
of efficiency in Art. So in conununity endeavor. The human, natural 
element of predilection is too valuable to be disregarded. It not only 
conserves the activities of those who are truly interested but assists in 
reaching the pockets of the well to do. 

It must not be l>elieved that co-operation may be induced without 
forethought. When the District Nursing Association was established, 
care was taken that its board of management should be composed 
of people representing existing agencies so far as possible, and, as it 
was quite common to find a person who was already interested in 
two or more existing agencies, it was not difficult to have the hoard 
of managers of the District Nursing Association consist of persons 
who had direct relations with most of the other agencies and informa- 
tion as to their resources. There have been jealousies from time to 
time, influenced apparently by the fear that some particular pet hobby 
bad be^ distanced in the race for popular esteem and support, but 
these have generally been overcome and are not wholly regrettable 
because they indicate a vital and live interest in the success of some 
particular line of endeavor. 

In all this work it has been thou^t desirable to eliminate the 
word charitable as far as possible. Strictly speaking, a large part of 
the visiting nursing service is free to those who use it, because of 
their financial incapacity in spite of the fact that a fair charge is 
made to those able to pay but many make use (rf it freely as a matter 
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of right io cases where the mills pa; for the service to their employees. 
Prom the point ot view of the commnnity, the instmction and care 
given by the nurse in the homes of the poor is, purely as a matter of 
bosioess, desirable, white again it is equally desirable that the igno- 
rant immigrants should not grow np into American dvilixation with 
the idea that they are to be dependents upcm the generosity of the rich. 
The mill operative has not much money to spend for luxury, and from 
his point of view the luxury of beer and tobacco for the men, a new 
gown every year for the women, and moving pictures for both is worth 
more to him than the luxury of a nurse in sickness and the instmction 
and proper care for tbe wife and child. When the mill provides the 
nurse, however, he is apt to accept her service as a part of his duly 
earned emolument and is very quick to take advantage without loss 
of self-respect. It may be that he subconsciously realises the social 
truth that each family cannot maintain a nurse for itself and that 
really he is entitled to the service of a nurse, a hospital, a day nursery, 
and all the other social facilities just as he is entitled to assistance 
from the flre department in case of Are. 

The natural development of the co-operative system would be 
municipal control of such agencies, and, in fact, this does exist today 
to a very considerable extent in many places. It would be a logical 
development, but it is still a question whether or not such agencies, 
instituted and maintained by the true benevolence of charity, and 
governed with business efficiency, are not more productive of good re- 
sults thau a municipal bureau conducted by men who may be prin- 
cipally actuated by a weekly salary or by the notoriety of public office. 
The desire to assist others, thefeeling of benevolence— in other words, 
the impulse of charity — is a fundamental human impulse, implanted, 
like all other human characteristics, for some social need, and, prop- 
erly guided and governed by business efflciency, the influence of troe 
charity rm human progress should continue to increase. 

Every ag^cy that has been mentioned here has a direct relation 
with some phase of the problem of infant and child welfare, but the 
most intimate of all is that of the visiting nurse — because of her per- 
sonal contact with tbe families and her knowledge of their needs. I 
have been asked to suggest a program for the visiting nurse woAing in 
association with co-ordinating agencies. Such a program may be 
summarized by the words to nurse — not only nursing in its now most 
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geDerall; accepted meaDlng of caring for the sick bat in its broader 
significance of nnrtaring, leading, and pointing tbe vays to health. 
The foundation of the visiting narae's work is caring for the sick. 
Upon this basis her other activities ma; be solidly bailt. It is becanse 
of her demonstratioD of usefnlness in times of stress that the people re- 
pose confidence in tier and will, thetefore, accept her adrice as to proper 
medical asBistance, hospital care, and healthfol methods of living. I 
remember accompanying the medical examiner of a large city to investi- 
gate a case of so-called snddcn death. A woman had died of consump- 
tion, and the only reason for calling the medical examiner was that 
there bad been no physician in attendance to sign the death certificate. 
The woman bad been to a sanatorium, bat as the disease progressed 
insisted apon returning to live with her married daughter — in a three- 
room tenement occupied by the daughter, the son-in-law, and two 
small children. I inquired of tbe daughter if there had been no pro- 
fessional attendance during the four months of her mother's life in the 
home. She answered, "No." I asked if anyone had been to look after 
her mother since her return from the sanatorium. She said that the 
Board of Health nurse came at irr^ular intervals bnt she did no good 
but rather made trouble. She said the nurse took the temperature, 
scolded the family for not keeping tbe windows open, and was gen- 
erally unpleasant. I inquired if the nurse did nothing to make the 
mother comfortable. She said, "No. She never turned her hand to 
anything." Probably this nurse was acting according to her instruc- 
tions and had not time for bedside care, but if on occasional visits she 
had made the patient comfortable in the many ways known to nurses, 
her influence with that family and the neighbors would have been of 
great value. Our experience has amply demonstrated that the nurse 
who has actually rendered nursing care in a family is able to induce 
patients to consent to proper treatment much more readily than the 
Board of Health nurse whoee only function is to see that the health 
rules are enforced. Thus the visiting nurse can advise and lead the 
people with whom she cwnes in contact to make use of the co-ordinat- 
ing agencies where otherwise, through fear or ignorance, such treat- 
ment would be refused. This is especially true in dealing with mothers 
whose children need institutional care. 

As a general plan of organisation, each community should be divid- 
ed into nursing districts. One or more nnrses should be assigned to 
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regular dnt; in each district, and tlie basic worii: of each nnises should 
be to attend the sick. If possible, I would have a settlonent house io 
each nnrsing district, in which one of the residents shoold be a norse 
of the district In addition to the nurses assigned to district, there 
should be a sort of flying sqoadrou to snpplonent where the worfc 
grows pressing, to All vacancies caosed by sickness or absence, and to 
do special work under the direction of the superintendent. The nurse 
is a field agent of the cooperating oi^anisationa. When a visiting nurse 
discovers the need for tlie nse of a co-ordinating agency, she shoold 
report the fact to the superintendent and, under the instructions of 
the superintendent, should radeavor to persuade the family, if their 
consent is required, to submit to proper assistance, and she should 
make it as easy as possible for the patient by making all preliminary 
arrangements and showing the way. If by reason of school inspeoticm 
it is apparent that a child needs operation, a nurse familiar with the 
family should be the persuasive medium; and I believe that the city 
should employ the visiting nnrse association to do this work rather 
than to send a city nurse unfamiliar with the family and whose inSn- 
ence is, therefore, very slight. 

The cooperation of agencies may grow, in the manner I have en- 
deavored to describe, bnt if agencies already exist as separate and non- 
affiliated organ isations, a general committee consisting of representa- 
tives of each oi^anization could be chosen and, upon their advice, 
methods of work adopted which would save duplication of ^ort, and 
prescribe ways by which one agency could easily make nse of the 
facilities of another. When qneetions arise between agencies because 
of allied trespasses on particular cases, this clearing house commit- 
tee should have authority to settle the matter for the best interests 
of all. If community work is to be carried on by reason and not by 
Impulse, it should not be difficult to provide some method of co-ordi- 
nation, and I believe that the first step in this direction will be the 
most difficult, because, as the work goes on, the value of co-ordina- 
tion will become more and more apparent. It would, of coarse, be 
desirable to have the headquarters of the different agencies in one 
building, but this is not always feasible. In any event, much good 
may be accomplished and no harm done by working in harmony. 
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Hr. Borden's paper ahowa Uiat under present condl- 
tlMiB It U >tUl necessan' to hare police or bealtfa agents, bat be makes ptaln 
tbat It Is doe to a local condltliHi and we Dope, a temporsir and passing one. 
It Is gratl^iiig to bave Hr. Borden Introdnce tbe fondamwital qaestlon of eda- 
catlonal eqitlpment of pabUe bealtb nnrses (wblch we did not dare attempt to 
dlaensB on tbls program becaoae It would take too mncb time) and to note that 
be beUeves tbat tbe public bealtb nnrse Is comparatlTel; well prepared, even 
now, for social service work and la tbe best possible social as well as bealtb 
agent because of tbe solid fonudatlon wblcb tbe training and dlsdpltne of ber 
nursing edncatlon have given ber. We are deeply Indebted to Mr. Bordoi tor 
Us paper and atUl more for tbe sratem of commnnl^ nnndng wbkb it describes 
BO Inddly. 

Several years ago tbere waa an OTerwbelmlng catastrophe In Ohio. Ton 
are all famlUar with tlte newspaper aoconnte of tbe flood. While it was ter- 
rible at tbe time, it has resulted Is macfa good to the City of Dayton, wban 
a wonderful new dvlc spirit was developed almost immediately and a complete 
revolution In dtf admlnlatratlon resulted In a commisson form of gov^ument. 
Among other tblnga that happened in connection with thla program of coordi- 
nation waa tbe amalgamatloi) of all public health nursing interesta nnder medi- 
cal direction of the health officer and nurse snpeirlslon of the superintendent 
of ttie TlalUDg Nurae Association. Tbe nurses' association now occupies an 
ofllce on the same floor and In the same bulldliv with the Department of 
Health and tbe Bureau of Federated Philanthropies. Nnrsee in many parts of 
the country watched with the keenest interest the development of tbls scheme 
of amalgamation under tbe supervision of Hiss Elisabeth Gordon Fox, who 
waa one of the leaders In the movement; and although she bos left Dayton and 
gone to Washington, it seemed appropriate tbat tbe woman who helped to work 
It ont sboflld apeak to ua. She has also been urged to do so by her eucceesor 
in Dayton. I now bave tbe pleasure of presenting Miss Fox, of Washington. 



OOHHUNITZ NURSING IN DATTON, OHIO 

BUZABBTH GORDON POX, B. A., R. R., WaahlBStsa. D. C. 

I voald like to b^n witb a little story tbat I recently read in the 
Atlantic Hoothlj, because I think it ia so apropos of this aitnation. 
The etory is of six very wise blind men vbo went to see an elephant and 
when they came away they began to discass the elephant. One said 
that the elephant was very like a wall becanse be felt of his side, and 
another said he was very like a tree becanse be got hold of his 1^, 
another said be was like a fan because he had hold of his ear, another 
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said be wiub like a spear becanse he got hold of his tuak, another said 
be was like a smokestack because he got hold of his tmak and the \aMt 
one said he was like rope because he had hold of hia tail. I vender if 
that is not onr sitnatiou? We are stmggling to preserve health, to 
coDserre health ; one person thinks that babies and diseases of infants 
are of the utmost importance, another thinks only of tabercolosis and 
aomebodf else is just as sure that we should pay all oar attention to 
school children, and so on. Perhaps we are all taking hold of a differ- 
ent part of the elephant instead of looking at the whole animal. 

The term community nursing in its full and ideal sense, should 
mean a cooperatire plan includiug all forms of nnraing, private and 
public; bed-side or instractive; nursing by the graduate nurse and 
by the practical nurse and midwife; a plan which should meet the 
needs of all of the people, rich and poor, young and old, with no dis- 
crimination against age, race, occnpation, bank account or diagnosis. 
But this is an ideal which no community has yet been brave enou^ or 
far sighted enough to pnt into operation. The nse of the term com- 
munity nursing in this paper has no sach broad interpretation, but is 
limited to public health nnrsing exclusively. 

In Dayton, a manufacturing town of 120,000 population in south- 
ern Ohio, no less a force than Dame Nature herself was responsible for 
the awakening of commnnity spirit, and regeneration of her civic and 
social agencies, and through this awakening for the birth of the idea 
of commnnity nursing. 

Some three or four years ago Dayton was a rather conservative 
town, content to let well enough alone, on the complacent doctrine 
that what had been done for ten or twenty or thirty years had proved 
its worth and should not be changed. Then in the spring of 1913 
came the mighty flood of the Miami river bringing death and destruc- 
tion with it You may remember reading in the Burvey of the work 
of the Bed Cross in Dayton following the flood. But true to the old 
saying, the ill wind bronght some good, for the same waters, that 
wrought BO much damage, washed away all the sluggishness, the timidi- 
ty, the self satisfaction that had anaesthetized the city for so Itmg. 
Hardly had the waters subsided, and before the city had been dag oat 
of the mud, the new spirit of civic pride, of the common family, the 
common problem, the common responsibility, and the common welfare 
filled the air. 
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The Btriking evidence of the force with vhich this new spirit of 
concerted action for the common good, had gripped the people was 
the speedf raising b^ all the people of the three million dollar flood 
prevention fnnd to be nsed in making the Miami Valley safe from 
tntnre innndationB. 

Whea the first shock of the catastrophe had snbsided, Dayton set 
itself seriously to work to translate its change of heart from the 
realm of the epiritoal into that of the actaal. It took for its motto 
"a better and a bigger Dayton," and ruthlessly trampled on any obsta- 
cle that stood in the way of this high resolve. Old methods and 
institutions, if they proved to be stumbling blocks to progress, were 
eliminated. The entire city submitted to a thorough honsecleaning 
and all the wornont policies and paraphernalia were scrapped. All 
of the philanthropic agencies followed suit and proceeded to renovate 
their machinery and methods. During this process came the guaesis 
of the futore plan of commnnity nursing. 

The citieens of Dayton had begun to think of things in terms of 
the whole, instead of in terms of the part. They no longer considered 
only the welfare of their own families, their own street, their own 
church, their own iudnstries; they had awakened to the realisation 
that the welfare of each and every part of the social fabric was nec- 
essary to the welfare of any part. 

Applying this theory to the social field they began to see that for- 
merly each social worker had taken a few of the irregular bits of 
this picture pnszle we call life, and had goue off, each into his own 
little comer, to try to fit bis blocks tc^ther. And in each little 
comer was to be found the same state of affairs, an ardent stodent, 
distracted and discouraged by the fntility of the attempt to match 
miscellaneous fragments. The patent conclusion could only be, that 
if each man wonld bring his fragments to the common board, and each 
one, instead of trying to pnt his own unrelated pieces together, wonld 
seek to work his pieces into the whole pattern, lo, there would shortly 
be no puszle at all, but a beautiful and complete picture. 

It seemed that especially in the matter of pnblic health nursing 
tbey were splitting the picture, the family, into individual cases and 
ages, and classifications of diseases, and in so doing bad lost the pat< 
tem. 
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While the cit; was iinffTing and ceBtrolMng its political life 
under the City Manager — CommiBsion tonn of goremnieiit, as a remit 
of the 1913 election, and waa developing a spirited talent for coopera- 
tion in its social life, it waa bat natural that the snpporters of the 
Tariona pablic health organizations should begin to investigate their 
administratlTe policies and to aeek ways of securing the same nnity 
of purpose and action among tltemselTes. 

Tliere vere at that time tliree organizations interested in the 
problem of public health nursing. Two of these organizations, the 
Flower and Fruit Mission, organized in 1903, whose name was at this 
time changed to the Visiting Nurse Aasociation, doing general visit- 
ing narsing and infant welfare woil, and the Tuberculoeis Bociet7, 
organized in 1909 and employing one nurse since 1912 to instruct tnber- 
culosia patients, were philanthropic. The third was the Department 
of Health with four nnrses, the first put on duty in the summer of 
1913, saperriaing and instructing all quarantined families. These three 
sets of nurses, were each attempting to cover the whole ci^, working 
independently and with little cooperation. 

The installing of the Commission form of government brought tiie 
Division of Health of the city under the Departm«it of Welfare, with 
the Director of Welfare one of the five directors forming the city 
manager's staff. This rendered ite field of operation lately free from 
political pressure. The Boards of the Visiting Mnrse Association and 
the Tuberculosis Society, strongly imbaed with the prevailing spirit 
of team work, were quick to realise that here was the long desired 
opportunity to co-ordinate the work of the hitherto isolated groaps of 
public health nnrses. Simultaneously the Director of Welfare, Dr. 
Frank Garland and the Commissioner of Health, Dr. A. O. Ligjit, 
discovered the fact that the scope of their nursing department could 
be greatly augumented and widened by incorporating with it tlie two 
older well established narsing bodies. 

It, therefore, came about that Dr. Garland and Dr. Li^t, Mrs. 
Walter Phelps, Presidoit of the Visiting Nurse Association, and other 
represoitatiyes of the two philanthropic societies, held a meeting to dis- 
cuss the wisdom of a coalition, and to frame a working plan. The 
consensus of opinion was that it was good business from the stand- 
point of economy of finance, time, efficiency and public approval to 
unite their divided forces, by bringing the three sets of nnrses into « 
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•ingle staff, in me headqnartera under one paid director. The three 
oi^anieatlons were to continiie their corporate form, and their aathor- 
it; over their reapectiTe nurses and servicea. There was no pooling 
of the budget at any time, each organization paying its own expenses. 

This plan, accordingly, was pnt into operation, in March, 1914. 
The Visiting Norse Association and Tnbercnlosis Bociety moved into 
offices of the Department of Welfare, where were also the rooms of the 
Division of Health of the Department of Welfare, thns bringing all 
the norses into a common office; and in retnm the superintendent of 
nnrses of the Visiting Norse Association became the superintendent 
of the whole staff. 

After a six weeks trial it became evident that the plan had not 
been carried far oioagb to secure the best results. While the nurses 
were going oat frtKu a common office, there was still the same divUdon 
of labor, one group doing general nnrsing, another tnbercaloals pre- 
ventive work, and tbe third quarantine enforcement, and all three 
trying to cover the same territory. Again a meeting of the three 
governing bodies was called, and again it seemed wise to them all- to 
carry the doctrine of unity a step farther, and eliminate the special 
services. The fact that the car lines all converged toward the center 
of the city, with no belt lines, meant that the nnrses, because of the 
wide excursion of their boandaries, were spending much time riding 
to and from the central transfer places. It was felt that smaller dis- 
tricts would obviate this waste of time. It also seemed more normal 
and simple to treat tbe family as the unit, rather than tbe individual, 
and to send one nurse into tbe home as nurse, adviser and friend, 
rather than several. It was argued that this wonld clear away the 
confusion in tbe minds of tbe people caused by limiting the nnrse to 
certain ages or diseases. When they called the nnrse in now, 
it wonld always be the right one, and not possibly tbe wrong one, who 
m^t have to waste a half day transferring the case to the right uurse 
for care. It seemed to promise a more natural and friendly relation- 
ship with the family, and a better understanding at the whole situa- 
tion. For these reasons and several others in May, 1914, the whole 
city was laid off into a single set of small districts. One nurse only 
was pnt in each district, and that nurse combined in her own person, 
the geno^l nurse, the baby nnrse, the tuberculosis nnrse, and the 
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qoaraotiDe narse. The oDnee were prepared for this new and more 
difflcnlt taBk by " Kriee of lectures on these special branches. 

Ooe phase of the work, however, was carefnllj excepted from tbe 
proceaa of mei^ng, and this was the records and statistics. That is 
to say, Terr careful records were kept of each branch of the woi^, 
in order to insare the maintenance of the proper balance, to prev^t the 
sacrifice of one service to another, and to fnmish a basis from which 
each service conld be sure of proportionate growth. A monthly statis- 
tical report giving a clear analysis of the worit of each service together 
with a grand total of the whole, made it impossible for any part to be 
lost sight (tf. This statistical report together with a descriptive re- 
port was made monthly to each governing body by the snperiDtendent 
of nurses. That this involved mach labor, time and supervision goes 
without saying but it was absolntely essential. An Advisory Coonci] 
composed of directors of each organisation met on call to consider this 
report and the relation of each service to the whole. Id this way active 
consideration of each part, and frequent survey of tbe whole was 
secured. 

Before this amalgamation took place, the infant welfare work had 
been done by one nurse who tried to cover the whole city, to attend 
the baby clinics, and to supervise the preparation of the special milk 
modiflcations in the milk kitchen maintained by the Visiting Nurse 
Association. Manifestly with so inadequate a stsS the work conld be 
done only on a small scale. What was done was well done, but it was 
limited in scope. , 

After the new plan of generalisation went into effect all this was 
changed. There were now eleven nurses in eleven small districts 
devoting part of their time to babies, instead of (me nurse giving all 
her time. The supervision of tbe milk kitchen and the clinics remained 
in cliarge of the original baby nnrse, who also carried a small district. 
It was the earnest desire of the Commissioner of Health as well as ol 
the Board of tbe Visiting Nurse Association to enlarge the range <rf 
the infant welfare work, and to cut the baby death rate as promptly 
as possible. 

The first shot fired in this battle was the inauguration of tbe 
procedure of visiting the homes of all babies, whose births bad been 
roistered with tbe Division of Health during the year. This proved 
a speedy means of bringing under observation many babies in need of 
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medical or nnrsiDg attentioD. This plan, together with the fact that 
each nurse, because of the sinaller confines of her district, vas able 
to cover it tiioroaghly in the search for babies, resnlted in a mai^ced 
increase in the enrollment of babies under nursing soperrision. 

The three clinics held weekly under three public spirited doctors, 
and the Visiting Mnrse Association soon proved utterly inadequate to 
meet the greatly increased demands of the baby work. The central 
milk station was also found to be oat of reach of many of the mothers, 
who lived at auy distance from the center of the city. 

To meet this new development the Commissioner of Health and 
the Board of the Visiting Nurse Association made an arrangement 
by which a clinic for babies was opened in school houses in four dif- 
ferent parts of the city. Pour of the city doctors were in atteudauc* 
at these momiog clinics twice we^ly and the nurses in whose districts 
the schools were located, were in daily attendance. To these clinics 
came many mothers with their babies, who coald not get to the central 
clinic. In those cases where the doctor ordered a formula prepared in 
the milk station, the modification was done at the one milk kitchen 
and was delivered to the school each morning by one of the sanitary 
(rfBcets. This use of the sanitary officers as milk m» would have been 
unattainable had it not been for our close relation with the Division 
of Health. Thus many formulae were prepared and carried to the 
schools, and many mothers wwe taught to do the modifications at 
home, and when necessary milk vas provided free or at less than cost 
from a special milk fund. We had not at this time been fully con- 
vinced that it was better to eliminate the station modifications and 
teach all the mothers in their homes. All this time the nurses were 
visiting the homes of the babies, teaching hygiene and proper care and 
giving nursing to those who needed it. In some cases as many as 
three visits a day were made to the very ill babies. As the nurses had 
small districts it was possible to keep very close watch over the babies, 
and few were lost sight of through failure of the mother to report at 
clinic. 

A v«ll patronized baby contest was held iu the summer of 1914 
under the supervision of the Health Department at which the babies 
were weired, measured, tested and examined according to the most 
approved plan. Much advice and literature was given the mothers by 
the doctors at this time, and any defective babies were put on the 
nurses' visiting lists for follow up work. 
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Carefal recorda were kept of the home work, the clinic work aad 
the difitribnti<Hi of milk, and it was with gratiflcatitm that the r^ld 
incteaae both in the Dombers onder snperrisioD and the amount of 
care giren was noted. Becalcitrant mothere, when all other means 
bad been exhausted, were brooght into line throng the asBistance of 
the Humane Society and the AHBociated Charities, and the hospitals 
were most generous in receiring all cases recommended by the doctors 
for hospital care. The most convincing testimony of the aacceasfal 
achievement of the object toward which all these efforts were directed, 
lay in the fact that the infant mortality rate for the four summer , 
months dropped from 133 in 1913 to 86 in 1914, and to 52 in 1915. • 

At the same time this satisfactory development of the baby woric 
was taking place a similar growth was being r^stered in the other 
services. The tuberculosis work had nearly donbled in amount, the 
maternity service had shown lai^ increase, all of the typhoid cases 
reported by the doctors to the DiviBion of Health were being k^t 
under supervision, and many of them were receiving nursing care. 
The same faithful service was being given to the chrtmics, those poor 
unfortunates whose only friend seems to be the visiting nurse. 

Much skill was needed in planning the districts to make it pas- 
sible for each nurse to accomplish her day's work to the best advantage 
of all her patients and her varied duties. When clinics conflicted with 
the needs of sick patients relief had to be givm the nurse, that neidier 
clinic or patient might be neglected, Again when an unusual amount 
of sickness prevailed in a nurse's district, relief had to be granted 
to prevent the slighting of the purely instructive work. Close super- 
vision woB necessary to keep the balance true. 

It might be well in passing to note that this afQliation with one of 
the city departments was a tremendons help in eliminating the charity 
stigma, from which we are all trying to escape. The nurses visited all 
homes regardless of social or flnancial standing where there was con- 
tagions disease, tuberculosis or a certified birth as the paid agent of 
the Health Department. The public quickly ceased to associate them 
with the care of the poor exclusively, and many doors of homes above 
the poverty line were opened to them, which had never been open be- 
fore. In this natural and It^cal way a long desired object was 
secured. 
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Advocates of the specializatioo plan of Dnreisg hare man; argn- 
ments to siutaiD their conrictioiui, and the snpporters of each specialty 
propheBT the demoralisation of their particular caose aa soon aa it U 
mei^sed into the general plan. Therefore, ttUa experiment in generalisa- 
tion in Di^on was watched with keen interest. From the first, the 
gOTeming bodies of the organisatione involved felt that the plan was 
proving its saccesa, bat wished it given a fair trial before judgment was 
passed one way or the other. However, after some months had passed, 
certain ontstaoding facts gave them the right to say that for Dayton, 
at least, this was mnch more effective than the old plan of specializa- 
tion. The work had received a big impetns, was becoming more widely 
known among all classes, was being used more extensively and occupy- 
ing a more prominent position in the civic and social life of the city. 
There was more frequent and more intelligent cooperation with other 
agencies, more bnsiness-llke administration, and a d^^ree of efBdency 
never reached under the old plan. And above all other facts, stood 
the nndeniable record of increase and improvement in each one of the 
services. 

Those who witnessed this evolution of cnnmanity nursing in Day- 
ton and followed it to its permanent establishment as a soccess are its 
ardent advocates. That it coald not hare been done at all without the 
wise forbearance, the fair understanding of all sides, the hearty sap- 
port and sympathy of Mrs. Phelps, Dr. Garland, Dr. Light and all the 
members of the governing bodies, is evident enough. That some such 
plan of community cooperation would be more effective in oar towns 
than the present method of scattered forces is their firm conviction. 
That such a plan could be pat into practical operation in the large 
cities th^ are not prepared to say. They are also willing to concede 
the point that unless certain factors, to wit — freedom from political 
control, tbe spirit of the square deal and the genuine desire of the 
directors to work tt^ther nnselflshly for the common good were pres- 
ent this plan wonld not be practical even in lesser cities. But given 
these few necessary factors it seems onreasonable to assert that the 
same success chained in Dayton wonid not follow the inauguration of 
this plan in other towns and those who have seen its working out in 
Dayton are confident that it is worthy serious consideration and an 
honest trial. 
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1%e ChAlmiMn: WUle MUa Fox modesUr empbarises the pecnlUrlj 
ttTorable eondltloDs wblch have made this experiment possible, It is alUsetlter 
reasonable to say ttaat both tbe experlmait and her papw sie contribnttona of 
great and pennaoait Talae to tbe canse of pnbllc health nnraing. It shonld be 
■Uted that after this plan had been well launched and fairly teeted, om lone 
school norse was appointed by the Board of Bdncstlon, which refused to «o- 
(Qwrate with the Central Committee, but the general public health nurses follow- 
up contagioas cases among school children and at present are Tisltiiig oU aIWsi»- 
l««* In an effort to stamp out a diphtheria epidemic. It is sometimes poaslUe 
to prove a point by negative erldeoce. 

Hay tbe Chair make an aanonncement that Is of Interest In this connectlonl 
Quite recently in Dayton, at the soUdtstlon of several prominent maoutactarers, 
an impromptu meeting of the Visiting Nurves' Association, tbe Board of Health, 
the Federation of Pbllantbroples, and other Interested persons was called, wUdi 
resulted In a resolution to ask the Manufacturers' Assodatiou of the city to 
J<rin with the Federation In a plan to put industrial nursing under the direction 
of the Central Committee on Pabllc Health Narslng. This Is regarded by those 
best acquainted with the development of this splendidly coordinated work as a 
most timely evidence of respect for and confidence in It on ttie part of some of 
Dayton's most critical as well as most respected cttiseus. 

When tbe Committee began to consider suitable persons to dlscuaa these 
papers, the first one to whom their minds naturally reverted was Dr. H. J. 
Gerstenberger, of the Babies' Dispensary and Hospital, of Cleveland. Dr. 
Qerstenberger wilt opat the discussion. 

Dr. H, f. Oerst«nberser, Oereland: I have before me a manuscript 
which Is to appear In this month's unmber of tite Cleveland Medical Journal, 
and which represents a description and the results of a penHwal Investtgatioa 
Into the pros and cons of tbe subject under discussion this morning. 

I think I shall present my views and convictions best by reading you para- 
graphs from the Just mentioned article. The tables which I have before me. 
from which the statlBtical deductions were made, are too many and too small to 
enable me to present them to yon here. I, thertfore, must refer all <rf yon who 
are interested to the November number of the Cleveland Medical Joomal. where 
you will find tbe same reproduced in total.* 

Before going ahead with the article, I wish to make one point, namely, that 
I doubt very very much whether one can depend upon the statistics compiled 
from data collected through circular letters or questionnaires. In moat instances, 
one has no idea whatsoever as to the ability, knowledge, experience and Judg- 
ment of the individual atMwerlng the questionnaire. Therefore. I feel that sDeh 
statistics are of no value. 



* Thla artlele li printed In ■ medloil Journal t 
---■ — ' "--'h la prietlce and in medical lel 

ST development of tlielr profeiL __ .. , — _ 
Dlt7 In pQbUe bealth work aod lodal raedldDe. A conttnoance ol 
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THE QUBBTION OF SMAUMR NURSING DI8TRIOI8 FOR AUi KINDS OF 

TVBUC HEAIjTH work, VBRSUS luUtOBR DISTRICTS 

FOB SPECIAIilZED WORK* 

H. J. aBRflTBNBBIROBR, H. D., CICTClKBd 

This important and vital question is at present, tliroaghont the 
entire cotintry, actively engaging the minds of many individnals inter- 
ested ID pablic health wort— phyaiciana, nurses, sociai worliers and 
laymen. It is not, however, as many seem to think, a brand new 
idea which has just appeared recently. I recall distinctly an inter- 
esting diacuBHion which I had during 1909 in Charlottenbnrg, with 
J)r. Orgler. It referred to the same subject, and Orgler stood for the 
smaller district. In the winter of 1010-1911, Mrs. James Oarfleld pre- 
sented the same subject to me, and in the same manner, and I suppose 
there are many others who have had the same experience so long ago. 

B^ore entering into the discussion of the subject of this paper, 
I wish to make the following statements : 

(1) What we all most desire to accomplish is the adoption of 
the plan, whichever it may now or altimately be, which will bring the 
beet results, not simply to the individual, be he physician, nurse, pati- 
ent, social worker, or layman, but to the whole conunnnity, city, state 
and nation. 

(2) In deciding how to get the best results we most not fo^et 
that the first requisite is knowledge of the subject to be handled, and 
the second, thoroughness and common sense in applying this knowl- 
edge. 

(3) The best results should not simply mean good feeling 
among the workers and patients, although, of course, harmony be- 
tween patient and worker is of extreme importance, but rather the 
statistical proof by thorough and cnnpetent individuals that the mor- 
bidity, mortality, and all that both of these terms imply, are lessened 
to the greatest poeaible degree; or better stated, that in its broadest 
sense the health of the nation has been preserved to the highest degree. 
I emphasize the need of properly prepared statistics because of the 
fact that by far the great majority of those prepared in this country 
are worth absolutely nothing. 

* ClsTcUud Hedlctl JouTDal. Norember, 191B 
SIS 
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(1) I personal!; have believed for many jeaxa tbat tlie best resultB 
in pnbUc health and social medical vork can be obtained by placing, 
practically speaking, all of the work of a district in the hands at one 
h<HDe woiker, and by baring the district small enough to enable the 
me woriter to really care for the affairs of the district — providmg 
thete district worker* ere directed and supervised hy individvala who 
on tite hana of knowledge and with thoroughness and commoN s ens e, 
can direct and supervise, namely, properly trained physicitms. 

The present war has done much and will do stiU moi« in myyiny 
many of as Americans realize the fnndamental need of tboronghneas 
in gaining and in applying knowledge in every kind of endeavor, and, 
thM^ore, I think that many more than formerly will appreciate the 
real meaning of these terms and will not so carelessly apply the 
criticism "too scientific, too th<woagh." 



As the discussion of all of the phases of the question nnder con- 
sideration wonld go far beyond the bounds of a single article I shall 
limit it to the consideration of tbe groonds generally given as snffi- 
dent to warrant a change, and also to the advantages and disadvan- 
tages which snch change would represent to the infant welfare work 
as it is at present carried ont in Cleveland under the joint efforts of 
the Bureau of Child Hygiene of the Division of Health, The Babies' 
Dispmsary and Hospital, and the Pediatric Department of the West- 
em Reserve Medical School. The discussion of the conclusions to be 
drawn from it will jnst as well apply to any other part of public 
health work for the simple reason that all different departments conld 
have tbe same organization if they wished it and could do the work. 

At the present moment the City of Cleveland is divided into fif- 
teen districts for its infant welfare work. In each of these districts 
there is a dispensary of tbe Bnrean of Child Hygiene, in cbai^ of a 
physician and one to three nurses. Any parents can bring their in- 
fants to the Dispensary for advice in the care and feeding of their 
child, providing that it is well. If it is sick and the parents cannot 
afford the services of a private physician, the baby is sent to the Cen- 
tral Dispensary of the Babies* Dispensaiy and Hospital, a philan- 
thropic institution which cares only for sick infants of needy parents. 
When an infant has recovered its health, it is again transfeired to the 
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Prophylactic Dispensary from which it originally was referred to the 
gick Dispeneaiy. 

From the following diagrams the organization of the infant wel- 
fare work carried ont jointly by the three above mentioned institntions 
can be ascertained. 



gOiowing department beads of staff organization of Babies' Dis- 
penaary and Hospital, Bureau of Child Hygiene of the Division ol 
Health and Department of Pediatrics of Western Reserve University. 

BtMwoN of Okild DapartmaU of Pat- 

Babief Ditpnuary Hvgime of JHoiaUm telrlc* of Wettem 

amd BotfiUal ^^ BeaUK Beierve UntMrtUp 

A. Medical Director. A. CodbhIUiis DIrec- A. Professor of 

tor. of PediaOics. 

B. PbjBlcian In 

Charga of Gen- q Director. B. Afiaodate in Ped- 

tral — 



nvai- 

dan In Otuuxe of 
Central Dlqxo- 
•aiT. 



Present activities of Babies' Dispensary and Hospital, Bnrean of 
Child Hygiene of the Division of Health, and Department of Pediatrics 
of Western Reserve University, cooperating in the redaction of infant 
mortality in Cleveland. 
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Bureau of OMU 
iMi>MoN D/ Bealth 
<Ooii8nltlng Director 
of the Borean of 
CUld Hrglene). 



<lf«dtatl Director) 

C • n t r & 1 dlspensarr 
for 111 infanta vid 
youQC ctaUdren. 

Central milk labora- 
tory Bupplylng 
needs of Batdei' 
Dlepeiuary and 
Bnrean of Child 
HjgleDe. 

Haaaase and electri- 
cal treatment de- 
partment. 

BadiograpUc Depart- 
ment 

Training of medical 
stndenta by prac- 
t i c a 1 experlmce 
with m Infanta. 

Tralnins of medical 
stndenta In milk 
laboratmry. 

Tralntnc of norsea of 
Bnreau of Child 
Hygiene and of 
special claasea. 

Poat-gradnate conrae 
for nnraee. 

Teaching of infant 
hyglme In public 
echoolB. 

Popular educational 
lectnree. 

Out-Door Ward 
during summer 
montha. 

Wet-nurse bureau. 

Sewlng-t^eaes for 
mothers (Prophjf 
lactic Bahlea' Dis- 
pensaries, Depart- 
ment of Child Hy- 
giene). 

*TraD8ferred to Med- 
ical Inspection of 
ttie Public Schoola 
(in regular curri- 
culum). 



of 



Two nurses for oph- 
thwlmla neonator- 
um work. 

One nurae for control 
of neglected eye 
cases of older chil- 
dren and adults. 

Boarding home sys- 
tem — one child per 

Use of Prophylactic 
Babiee' Dispensar- 
ies and of ophthal- 
mia neonatomm 
material for teach- 
ing medical stu- 
dents and nurses. 

Uae of Prophylactic 
Babies' Dispensar- 
ies for mothers' 
sewing • dassea In 
conJuQGtlon with 
BaUes' Dispensary 
and HosiritaL 



Uonal disturbances, 
Infant feeding, pis- 
paraUoD of Tarloos 
foods at milk lab- 
oratOTy ttf Bahtes' 
Dispensary and 
HoMtal; genotl 
aspect of In&at 
mortality work, 
and special parts 
of it by practkal 
experience in ma- 
chinery of BaUes' 
Dispcauary and 
Hospital and Bu- 
reau of Child Hy- 
glencv Dlvldon tf 
Health. 
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As a rwalt of this ot^aaisation it has beea posaible to have : 

(1) All three institatioDs work together as one. 

(2) All Barean of Child Hygieoe onrses spend three moDths in 
special training in the dispensaries and in the district with the eda- 
cational nurse of The Babiea' Dispensary and Hospital. 

(3) All physicians in charge of the Prophylactic Dispensaries 
at the Borean of Child Hygloie spend at least twelve monttts of 
f^ular daily attendance at the Central Dispensary of The Babies' 
Dispensary and Hospital, under the snperriBion and gaidance of men 
well trained in Pediatrics. Until now all of these men have been fnll- 
time men. 

Is order to stimnlate and improve the physicians and narses en- 
gaged in any part of the entire work, they are SDpervised by physi- 
cians and nnrses having greater experience and training than their 
own. In order to also have these supervisors properly trained and alert 
to the advances that are being made throughout the world, it is plan- 
ned to make tfaem an active part of a University oi^anJEation. As far 
as the medical sapervisors are concerned, this is an established fact. 

(1) The Senior Medical students of Western Reserve University 
receive compulsory training both at the Central Dispensary for sick 
infants as well as in the Milk Laboratory and in the social-medical 
work of the Prophylactic Dispensaries. 

The last three of these activities are based upon the conviction 
that the first requisite in doing infant welfare work is knowledge of 
the subject, and that this can cmly be gotten by thorough work for a 
minimnm length of time. 

(6) B^nlar meetings between the beads of the different divisions 
in order to discuss flaws and problems and to improve and enlarge 
the nsefnlnesB of the wwk. These meetings are held once each montli. 

<6) Each nurse cares for all of the patients in her district, both 
when well and sick. 

(T) A uniformity in the manner in which the physicians care 
for the routine of each Disp^isary. This is due to the requirement 
stated above, that all men spend at least twelve months at the Cen- 
tral Dispensary before becoming eligible for physiciansbip at the 
Prophylactic Dispensary. This uniformity in system makes the nnrses' 
work much easier and enhances the understanding and cooperation 
between physician and nurse. 
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(8) CentnliKatioD of anthoriij tm entire iroi^. 

la other words, thUi organizatioii is in a poaitioD to have : 

(a) Koowledge of the sabject. 

(6) Thoroughness and aniformitr in applying this knowledge. 

(c) Harmony and permanency, and 

(d) A direct connection with the highest edncational factor in 

the commonity, the University. 



The main argnments advanced by those wishing a change ftom 
tlie present system are as follows : The placing of one nurse in a small 
district to do all of the public health work therein will : 

(1) Make it impossible to make the homes of these families ''a 
hi^way for social woAers" and will also lessen the excessive nnmbor 
of visits made or sappoeed to be made in many of tltese homes. 

(2) Save macb valoable time by preventing the retracking of the 
same ground by workers from different departments and associattons. 
It will also save time by making the distances which the indiridoal 
nnrse must travel, mnch shorter. 

(3) Better enable the nnrse to get the confidence of the families, 
becaase she will be in a better position to know all of the sides of the 
individual family's existence. 

(4) Give to the poor patient what we consider best for onrselves 
— one advisor. 

(5) Uake a nniform scheme of public health nursing for country, 
village, email city, and lai^ city. The fact that the rural nnrse does 
all different kinds of work and that she Be&aas to get along Jost as tttt 
country physician does, is also used as an ai^oment for the feasibility 
of this plan. 

Anaioer to Argument 1: Although T have always believed that 
some of the families visited by our different organizations were an- 
noyed and distressed by a lai^ number of different agencies visiting 
them, I have never felt that the number of families molested in tills 
manner was very great — surely not as greet a number as many seem 
to believe. In order, however, to be able to get at the real situation, 
I decided to make a statistical study of a sufficiently large number of 
patients to permit me to draw definite conclusifflu. 

For this study 1,406 charts of infants and young children coming 
either to the Central Dispensary of the Babies' Dispenaary and Hoe- 
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pital (for the sick), or to the Prophylactic DispeoBaries of the Bureau 
of Child Hygiene (for the well) were taken, lu order of their admit- 
tance, beginoiag with January 1, 1!>15. Nine hundred and sis of these, 
chosen equally from the 15 individual Prophylactic Dispensaries, were 
so-called "prophylactic" cases, while 500 were so-called "sick" cases. 
Of the 906 Prophylactic charts 88 were duplicates, having also been 
entered at the dispensary for sick children, leaving 818 Prophylactic 
charts for study, and t(^ther with the 500 sick, a total of 1^18. 

The months studied were January. February, March, April, May 
and June, 1915. 

The names of all of the "prophylactic" cases were given to the 
Charities Clearing House, which institution was kind enov^ to inves- 
tigate each iudividual name and send a list of the different oi^anisa- 
tifms who, according to its records, had been at some time or other 
interested in that family. It was not necessary to submit the names 
of the patients entered at the Central — Sick Dispensary — because the 
records of these cases already contained the data obtained from the 
Charities Clearing House. 

So what I wished now to determine among the families of the 
818 babies coming to the Prophylactic Babies' Dispensaries of the 
Bureau of Child Hygiene and the 600 coming to the Central Dlspttisary 
of the Babies' Dispensary and Hospital was the degree of over-visiting, 
of making the homes of these families a "highway" for agents of differ- 
ait oi^sizations. I, therefore, wished the statistics to answer the 
following questions : 

(1) How many and what per cent of the total number of families 
of babies coming to the Prophylactic and Central Dispensaries have 
been visited by one, two, three, four, five. etc.. different organizations 
during the same month? 

(2) How many and what per cent of the total number of families 
visited in the given month have received a total of one, two, three, 
four, five, etc., visits dnrlng that same month? 

(3) What per cent of the total number of families visited In the 
given month were visited by the different individual organizations? 

(4) What is the relative position of the various organisations 
interested in these families, as to the number of families visited and 
as to the per cent of the families visited by them all during the girai 
month? 
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(6) Ib there aaj differeoce in "the degree of orer-viuting" be- 
tween the familiee cS the prophylactic babies and those of the aick 
babfeeT 

From tables I-a and I-b we learn ; 

A — tbat from SILSB to M JU per c«tit of an ot the "pm^iyUctic ImwaOiear 

and from TB.tM to 8V.M per cent of all of the "tick fMnlUes" TMted br 

one or more of tbe different orsanixfttioni were visited by obIj one o^ 

ganlBRUon daring « given mtmttt. 
B — tbat from 8.08 to 11.4S per cent of aO tbe *'prophjlacUc fMniUes" and 

from ».aa to 17.80 per cent M «D of tbe ">lck tammea" TlBlted br one 

or more of tbe different orgftnlsatloni were rialted br only two orgaal- 

HttkMB dnilng a glrea nM»tli. 
C — that from OJBl to 1.71 per cent of an th« "prc^thylacUc famUleB" and 

from 1.00 to 8JM> of all of the "alck tamUlea" Tlsltad bT one or more 

of the dltfereat orKanlcatloni were rlalted by only three wganliatln— 

dnring a given month. 
D — that from OJU to OJn per cent ol an the "prophyUcUc famUlea" and 

from 0.28 to 0.48 per cent at all tbe "sick tamlUee" Tlstted by one or 

more of the different argKniiatloni were rlslted by only fonr organlra- 

tlMiB during a given month. 
B — that the per cent of families visited In the Individual months by one of^ 

gaidaation Is higher among the "prophylactic cases" than among tho 

"sick case*." 
F — that In botb "tick" and "prophylactic" cases the per cent of families 

visited by one organiiatlon 1b talgber toward the summer mouths and 

lower toward tbe winter months. 



From tables Il-a and Il-b we learn: 
A — that from 48.71 to 82.04 per cent of an the "pn^h^acttc" and Iran 

S8.ea to 84.47 per cent of aU of the "sick babies' famines" received tost 

one visit dnrtng a given month. 
B — that from 18.97 to 26.28 per cent of all of the "prophylactic" and from 

19. 4S to 28.57 per cent of all of tbe "sick babies' families" received a 

total of two vieits during a given month. 
C — that from 7.ZS to 16. B7 per cent of all of tbe "prophylactic" and from 

S.48 to 17.17 per cent of at] of tbe "sick babies' families" received a 

total of three visits during a given month, 
D — that from 2.67 to 6.04 per cent of all of tbe "prophylactic" and from 

4.20 to e.71 per cent of all of the "sick babies' families" received a total 

of four visits during a given month. 
B — that from 71.90 to 82.92 per cent <rf all of the "prophylactic" and from 

82.86 to 76.48 per cent of an of tbe "sick babies' families" received a 

total of either one or two visits during a given month. 
F — that from 88.80 to 92.84 per cent of aU tbe "prophylactic" and from 

74Jro to 86.18 per cent of aU of tbe "sick babies' families" received a 

total of eith^ one, two or three visits daring a given montb. 
Q — that from 08.88 to 06.04 per cent of aU <rf tbe "prophylactic" and from 

88.80 to 91.88 per cent of att of tbe "sick babiea' families" received a 
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From tables Ill-a. and Ill-b we learn: 

A — that ol the toUl per cent ol Irom 17.9S to 26.28 per cent of the "pro- 
pbTlactlc" babies' famlllea recelrloK * total of two Tlilta per month, 
10.49 to 20Jn per cent i«ca(Ted tJhcee Tlaite from one organlxatlon, and 
1.68 to 6.71 per cent received these tIbIU (ram two organisatlona; and 
that 

of the total per cant of from 18.20 to 30.93 per cent of the "alok" bar- 
bies' families receiving a total of two rlalts per month 16.41 to S(LS4 
per c^t received these visits tram one organization, and 1.79 to G.69 
per cent received these visitR from two organlcatlons. 

B — that of the total per cent of from 6.22 to 16.66 per cent of the "prophy- 
lacUc" babtei' families receiving a total of three visits per month, S.10 
to 12JI7 per cent tecefved the three vWts ftom one organlxaUon, and 
.87 to 2.86 per cent received the three visits from two organisations, 
and O.IG to 1.14 per cent received the three visits from three orgsnlsa- 
tlons; and that of the total of from 8.44 to 17. S2 per cent of the "sick" 
babies' families receiving a total of three visits per month, 7.88 to UJM 
per cent received the three visits from one organisation, 0.86 to 4.S per 
per cent received the three visits from two organlcatlons, and 0.26 to 
0.46 per cent received the three visits from three oi^anlBations. 

C — that of the total per cent of from 2.63 to 6.67 per cent of the "proptay- 
lactio" babies' families receiving a total of four vlslti per month, 1.4 
to 4.8S per cent received four visits from one o^aalsaUon, 1.02 to 1.82 
per cent received the four visits from two organisations. 0.21 to 0.21 
per cent received four visits from three organisations, and 
tliat of the total of from 3.12 to 9.27 per cent of the "sick" babies' fam* 
llles receiving a total of four visits per month, aJS8 to 0.18 per cent 
received the four visits from one oi^nlzatJon, 0.64 to 2. 76 per cent 
received the tonr visits from two organiiatlons, and 0.26 to 0.36 per cent 
received the four visits from three organisations. 

D — that the per cent of the "prophrlactlc" babies' families receiving a total 
ot 1, 2, 3 or 4 visits per month from one organisation Is somewhat 
greater than the per cent of the "elck" babies' families receiving the 
same number of calls from one organisation. 

From tables IV-a and IV-b we learo : 

A — that the BaUea* Dlq^cnsatT and Hospital and tlte Borean ot <Adld 
Hrgiene inl the Division of HealUi visited from 70JW to 98.06 per cevt 
of the total number ot "propbylactlG" Ivabies' families visited and from 
78^0 to 87.41 per cent of the total nunber of "sick" babies' fammes 
visited in one gtvea month. 

B — that the Associated cniarttlee visited from 8.8 to 88.71 per cent ot the 
total number of "pn^birlactlc" bablee' families visited and 18.48 to 
27.64 per cMtt ot the total number of "sick" babies' families visited In 
one given month. 

C — that the Ontdoor Belief Department of the Olty visited from 0.48 to 8JH 
pep cent ot the total number of '^roph^acttc** liabtes* families visited 
and 0.74 to 8.08 per cent of the total number ot "sick" babies' families 
visited In one given month. 
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D — that the BarMn of TubercolMMU of Uw DlTlstoa of HralUi visited from 
0.76 to aJtS per cent of the toUl number of •'prophrUctlc'' baMes' 
tmmmtm visited, and from 8.91 to BJtS per cent of the total number of 
"sick" babies' families Tlstted In one given month. 

B — that the Visiting Nnnes' AssocUUob visited from 1.08 to a.88 pw oeai 
of the toUl number of "prophjlacUc" babies' families vlalt«d, and from 
0.S7 to 1.4B per cent of the toUl number of "sick" babies' famiUes 
visited. 

F — that the per cent of cases in which the Babies' Dispensary and Hospital 
and the Bureau of Child Hygiene of the Divtsion of Health were tbe 
sole Institutions Interested In any one month was decidedly higher tban 
the per cent of cases visited by any other one organltatlon. 

a — that this per cent Increased with the approach of summer and decreased 
dnrlng tbe winter months. 

H — that the Associated Charities rank second in the per cent of cases visited 

by any one of the organizations. 
I — that this per cent of cases In which the Associated Charities was intar- 
ested was highest during the winter months and lowest toward the ap- 
proach of summer. 
J — that the Oatdoor Rellett Deparlanent ot tbe Olty ranks Uilrd In the per 
cent of cases visited by any one of the organlaatlons, the Bnrean of 
Tnbereolosls of tbe Division of Health fonrth, and the Visiting Nnrses' 
AssodaUon fifth. 

K — that tbe two associations whose main rMson for coming Into tbe Ikomes 
of both the "prophylactic" babies' faoiilies and the "slck» babies taMt- 
lUee was to give material reUcf made a mnch Uglier per ccatt of vlstts 
to the bmnes of onr paUeats within a given niMith thaa the two other 
Instltntlans did wtko employ visiting nnrses — the Bureau of Tuberculosis 
of the Divtsion of Health and the Visiting Nurses' AsaocUtlon. 

I. — that the Associated Charities visited In a higher per cent tbe homes of 
the "sick" babies' families than It did the homes of the "prophylactte" 
babies' families. 

H — that the Bureau of Tubercnlosls of the Division of Health to a greater 
degree visited more of the "sick" babies' families than the "prophy- 
lactic" babies' families. 

The deductions which I believe mast be made from the above 
Btatisticfl are as f oIIowb : 

1 — that the so<al)ed "overvlsltlDK" of the homes of the "prophylactic" bablea' 
families and of tbe "sick" babies' families extste In snch a ve^ small degree 
as to be entirely negligible:— 

(a) from S6.S!i to 94.62 per cent of the "prophylactic" babies' families 
visited and from 79.04 to 88.29 per cent of the "sick" bablea' fam- 
ilies visited receiving visltti from bat one organization durii^ one 
month. 

(b) from 63.38 to 96.04 per cent of the "prophylactic" babies' tamllles 
visited and from S3.80 to 91.36 per cent of the "sick" babies' fam- 
ilies visited receiving a total of dther one, two, three or four visits 
during one month, 

(c> less than one per cent of either "prophylactic" or "sick" babies' fam- 
ilies visited receiving more than ten vMts during one month. 
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3 — that nest to tbe Babies' DlBpensar^ and HoapltKl and ttie Bureau of Child 
Hygiene of the Division of Bealth the organizations eigaged In glTlng mate- 
rial relief visited the greatest niunber of both "prophylactic babies' families 
and "sick" babies' families, and not the organlBatlons ext«islvely using visit- 
ing nurses. 

4 — that by far the greatest per cent of the various total number of vtstts made 

to the families of both the "prophylactic" babies and of the "sick" babies 

were made by one organization. 
5 — in short, that Argument I wblcb represents the mont emphatic contention of 

those who would ctiange the present system of infant welfare work falls out 

of practical consideration. 

An»wer to Argument II. There is no doubt in my mind that 
were it possible to place one nurse in a district she would haye mncb 
more time to spend doing actual nursing work, especially if her dis- 
trict happens to be in a less thickly populated territory. All of as 
engaged in infant welfare work know that the number of caees visited 
r^pilarly by our different nurses depends to a big d^ree upon the 
density and also upon the size of the indiTidual district. 

However, this advantage cannot offset the inferiority of the work 
that nurses will do in such districts if they are not supervised and 
directed by properly trained full-time medical moi. 

An»wer to Argument III. I believe that this argument also holds ; 
although this does not mean that it will be impossible for a "special- 
ized" nurse to gain tbe confidence of ber families, even if other agents 
and nurses have preceded her. Nevertheless, the number of individ- 
uals among doctors, nurses, social workers and laymen who have an 
especial ability in gaining the confidence of their chaises is not lai^, 
and, therefore, everything that will help in tbe fulfillment of this 
important object is not to be ignored. 

However, this advantage also cannot offset the inferiority in work 
just mentioned under Ai^ument II. 

Answer to Argument IV. This argument, it seems to me, falls of 
its own accord, for there is no doubt of the fact that the best work 
on the whole is done by those who concentrate upon one subject ; in 
other words, by those who specialize. What we all wish is the best 
advice rather than the one advisor. The best practical proof of the 
truth of this statement is the fact that the following get the advice 
of specialists whenever they can : 
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1— the well-to-do, becsiue tliey want tbe beet tliat money can give thent. 

2— tbe medical men, becanse tbe; know bow to obtain tbe best medical advice 

and what tbe beet medical advice ie. 
8 — the Jewish race, becanse as la well known they are more alert aud Interested 
. Id the Intelligent care of their family members than any other race. 

Ansioer to Argument V. It aarely would be an advantage to have 
one acheme tor country, village, email city and targe city, bat to use 
tbe fact that the rural onrse and the coontry physician do all of the 
various kinds of woA in their fatmie territories does not prove that 
this is the best method and that their work is as good as it can be. 
"Hie statement made under the answer to Argument lY applies and 
answers here equally well. 

The rural norses and the country physicians surely do their beet 
and often surprise us with their accomplishments, but to say that they 
are giving the patients the best care and advice that they can get is 
as no one knows and realiBM better than the coontry physician bimseJf, 
far from the truth. 



Argumtatts Agalnat « Cbmrnge front tbe Present Srstem 

Argument I. The establishment of small nursing districts (or alt 
kinds of public health work, not in charge of a competent, properly 
trained and supervised, full-time physician will make it impoesibie to 
have in public health work ; 

(a) the basis of the entire work — knowledge of the subject and 
cmtralization of authority and responsibility — in the hands of tbe 
only individual who by training and experience can direct and lead 
this work, the properly trained and supervised full-time physician. 

To place the direotion of inoh a diitriot in the handi of one nsne, 
be the erer to well trained, or in the hands of a looial-vorker, or in tbe 
hands of a phyiioisn who hai joit recently graduated from a medioal 
school, or in the hands of medioal men who have been a failure in tbe 
practice of medicine, would be a fatal mistake. Further r^narks per- 
taining to this argument are unnecessary. Its truth is clear and 
evident. 

Argument IT. The main argument advanced by those who would 
change the present system, namely, that the families are l)eing over- 
visited, falls away l>ecause, as was shown in the discussion of the 
statistical tables given above, this over-visiting does not exist except 
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in 80 email a degree as to make it do factor ia making or determining 
a final decision. 

Argtiment III. The advantageB to be gained b; saving time are 
not to be considered when tbe basis of tbe wliole woric Is at the same 
time overlooked — knowledge of the snbject and centralized authority 
and responsibility. 

Argument lY. All progress in ever; human endeavor is the result 
of concentration upon one subject ; in other words, specialization. 



1. The data submitted above prove that the so-called over-viait- 
ing is so small In extent that it falls away as an argument for chang- 
ing the present system. 

2. The adoption of a scheme which would enable the placing of 
one nnne in a small district for all kinds of public health work woold 
undoahtedly save time which is valuable. 

3. The adoption of a scheme which would enable the placing 
of one nurse in a small district for all kinds of public health woA 
without having a ccHupeteat, full-time physician as the absolute head 
would make intelligent, thorough work impossible and would, to my 
mind, far outweigh the advantages to be derived from the saving of 
valuable time. 

4. Unless a scheme, an ideal scheme, as the one described on 
pages 329-332 can he established, it will be a mistake to change from 
the present system which does make possible the following: 

(o) Knowledge of tbe subject, 

(ft) Thoroughness and uniformity in applying this knowledge, 

(o) Centralized authority and responsibility in individaals who 

have knowledge. 
id) Harmony and permanency, and 
(e) A direct connection with the highest educational factw in 

the community, the University. 
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The ideal scheme, it seems to me, woald be a combination of the 
one at present existing and the other proposed hy the opponents of 
the present scheme, to which is added fall-time ^Qplojment of prop- 
erly trained and sQpervised medical men. 

In the following scheme, which is diagramed in charts 1 and 2, 
I hare outlined an oi^nization that in m; estimation will be able to 
meet the reqairemeots as stated in paragraphs 1-4 oo pages 31B and 
316. 

This plan would have as its fundamental characteristics the follow- 
ing: 

(1) The centralization of authority in the hands of one indi- 
vidual— the pr(q>erlj trained and supervised district physician. (See 
Charts 1 and 2.) 

In order to be worthy of holding a position of snch anthori^ and 
importance, the district physician would have to be a man of iotei- 
ligmce and thoroughness, who has had an adequate medical and social 
training. In order to attract men with the necessary ability and with 
the desire to devote their lives to this fleld of human endeavor, it 
would be necessary to put this position on the full-time, civil service, 
poision basis. Before entering upon such a full-time district physi- 
cianship, it would be necessary, both for the welfare of the [Aysician 
himself as well as for the work, to have him pass through an appren- 
ticeship of about three years as an assistant to a full-time district phy- 
sician, The time so spest would give him a most valuable training in 
social-medical work and would, on the one hand, help the man to decide 
whether he cared to make this his life's work, and on the other hand, 
give his futnre employers sufficient knowledge to enable them to de- 
cide as to his capabilities and desirability. I am firmly convinced that 
a medical man of the above description and with his life laid out for 
him in the above stated manner, would be by far the best snited iodi- 
vidnat to direct district woric. Such a man, by reason of the super- 
vision and encouragement given him by members of the different Uni- 
versity department staffs, would l»e io touch with the progress made in 
the different flelds of medical, nursing and social endeavors, and so 
would be an able and constant teacher and leader to those under him — 
physicians, nurses and social workers. Under such a teacher and di- 
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rector, one norse conld do all of the public health wo^ of a district 
and do it well. Withont sDch direction, the diatrict verb by one nnnw 
in a district most needs be distinctly inferior from the standpoint of 
knowledge and thorooghness. 

It is also tme that without knowledge and thoronghneas it is im- 
possible to jndge the results obtained. Host of those who woald 
judge have not knowledge, and many think they know what thorough- 
ness in this work means. 

(2) The anpervision and constant education of this phyBician by 
the heads of the various University departments in medicine, sociology 
and nnraing, or by members of their staffs appointed by them. (See 
Chart 2.) 

I choose the University as the guiding and supervising institution 
(or two reasons : 

(a) Because with our present, ever-changing form of govern- 
ment, the University is the only place where we can hope for stability, 
conaervatism, permanoicy and Ideals. This does not mean, of course, 
that stability, conservatism, permanency and ideals. are always fonnd 
at the University, but in our country they are most likely and most 
frequently to be fonnd there rather than anywhere else. 

(b) Because the University in order to best train men and 
women for such work needs direct access to the practical public health 
work. 

Such supervision would place at the disposal of the district phy- 
sician the digest and the advice of experts in the various special fields 
of medicine, nursing and socioli^y, and would enable htm to become 
the great general practitioner and advisor that we look for so fre- 
gnently in vain among medical men, simply because it is impossible 
for one individual to alone collect the kernels of the work of the 
various groups. Tbrou^ this organisation the district physician 
would be enabled to do this to a marked decree. 

This scheme wonM also keep the eyes of those who are training 
medical men open to their needs. 

(3) The placing of one nurse in the home for all work except 
conflnonent. This work on account of its great Irre^larity would have 
to be done by another staff, namely, the University or municipal ob- 
stetrical department. (See Chart 1.) 
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(4) The bringing togetber at one place— pr^erably in codjddc- 
tion with the public Bchool of the district — and io close contact all of 
the agencies at work in the district. (See Chart 2.) 

(5) The deyelopment of public health work on the basis of knowl- 
edge, thoron^^ness, uniformity, harmony, and permanency, ti^tber 
with a maximom saving of time and effort. 

The flnt point, howem, to be ertabUdied in this lolume ii not the 
one nnxw in a onaU district for all kinds of pablic health woi^, bat 
the properly trained, competent foil-time phyiician. At the present time 
this probably can only be done by the establishment of an endowment 
snfHciently large to insure the permanency of the experiment for at 
least ten years. 

It is not necessary to have an endowment for the entire work. 
One sufficiently big enoo^ to insure the choice of the proper physician 
and his retention, after one year's successful trial, for at least ten 
years, is all that is necessary. The remainder of the equipment can be 
obtained by having the various organisations working in the district 
transfer some parts of their staffs in order to make up the complete 
working outfit. 

Oonclnslon 

Until the day comes when some scbnne like the one just described 
can be temporarily or permanently put into operation, it will be 
better and wiser to stick to the present plan of so-called "specialized" 
district nursing, rather than to adopt the suggested plan of so-called 
"generalized" district nursing, because the only apparent and real 
advantage to be gained by the establishment of the latter, namely, the 
saving of valuable time, cannot outweigh the advantages inherent in 
the former, namely : 

(a) Knowledge of the subject. 

(b) Thoroughness and uniformity in applying this knowledge. 

(c) Centralized authority and responsibility in individuals who 

have knowledge. 

(d) Harmony and permanency, and 

(e) Direct connection with the highest educational factor in the 

community, the University. 
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Id the case of villages and very small cities, where the foods are 
onl; Bafficieot to emplQ)' one worker, and in the case of the country 
districts where the families are relatively few in nnmber and the dis- 
tances to be covered very great — the matter of cost alone will be suf- 
ficient to make the establishment of the "ideal scheme" or ereo the 
scheme of specialized district nnrsing an Utopian dream. Under sach 
circnmstancee, we shonld be glad to have even the least ideal scheme 
and should consider it a great asset, for it is sorely better than nothing 
at all. 

nte Obalnnui: I bope tbere 1b do mlsoDderstaDdUig In the minds of 
those ttera I am sure the advocates of general nursing service do not desire 
nor endorse general medical servloe. They depend not only on medical special- 
ists but <at Dorses who have bad special training to act as supervisors. They are 
only arguing for general onrses te the home. We are mDCb indebted to Dr. 
O^stenberger and shall eagerly await the pabllcatloD of bis paper in full. 
We will DOW bear from Miss Uarie Phelan, of Chicago : 



GKNERAUZATION OR BTKCIAUZATIONT 
MISS MABIB T. PBOLAM, R. K„ ChtCMM* 

When discussing the question of "Qeneralization or Specializa- 
tion," the advocates of geoeraliEation peem to lose sight of the broad 
public health iuflnence which is being taken into the htunes by the 
nurses of the specialized groups. 

The infant welfare narse must be interested in the family, and 
sanitary and hygienic conditions of the homes, in order that she may 
create the proper environment for the baby. 

It is throagh her interest and influence that the father is referred 
to the tuberculosis clinic, and the tuberculosis nursti enters the home, 
not to duplicate the instruction of the infant welfare 'nurse, but to 
give the special instruction which will help to protect the baby and 
which she can give in a simpler and more convincing manner becaase 
of her special training and interest. 

Miss Le Lachenr said, "To give sufflcient emphasis to the ralne 
of any work, the careful attention of a highly specialized service is 
essential until the value is proved." If it is necessary to have a highly 
specialised group to demonstrate the value of the infant welfare work. 
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U it Qot jnat u essential to continue that sorice in order that the 
same results may be obtained, and keep the intwest of the mothemT 

Is not the spedajization of the different pnblic health grovpe, the 
ODtgrowth and development of the general risiting norsea work? 

Did not these very groaps realise the importance of specialixatifKi, 
and Tere not the pioneer nnraes in infant welfare, tnbercoloais, school 
nursing and mmtal hygiene, taken from these groups becaoee «f thdv 
special aptitude for these fields? 

Why then if the general risiting narse was capable of doing die 
woA efBdently, have these special groups developed, and become such 
a powerful inflooice in the commnnity? 

The infant welfare norse atioTild give nursing care when her babiee 
are sick, and not call in a second nurse. Oftm it ia just at this time 
that the nurse who has been working for we^ to persuade a motho' 
to feed h^ baby propwiy, gains the end she has been striving for, and 
whicti she might have lost, if she had not been able to help the mother 
in this time of need. 

From my own experience the question of more than one nurse 
going into the h<Hnee has been greatly over estimated. 

Often the question of duplication is the question of cooperation. 
If we know and understand what the other public health narsee are 
doing; if the BUperintendents and enpervisors meet for friendly conftf- 
ence, and the members of the staffs know each other personally, there 
is little fear d overlapping. 

When the infant welfare nurse can say to the visiting nurse "I 
understand Johnny Jones bfis pneumonia, and yon are taking care of 
hinL The baby Is one of our babies. Will you let me know when 
you are through with the case, or if anything goes wrong with the twby, 
and I will not go in again until I bear frmn you," there is very littie 
fear of overlapping. This is the plan that is carried out in Chicago. 

Last week we made a survey of some of our districts in Chicago. 
Only twenty-five families out of 597 were being visited by two nunes, 
and in the majority of these cases, the second nurse was called in by 
the first nurse. Miss Foley, of the Visiting Nurse Association, found 
only two families in eighteen districts who were under the supervision 
of both the infant welfare and visiting nurse. 

How many nurses are able physically and mentally to know and 
understand, and be able to teach every branch of public health nnra- 
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ing? The persooalit? and adaptability of the woman moat be taken 
into consideratioD. Ualeaa a naroe is enthnsiafltic aboat the line of 
work she is doing, it is imposBible for her to do efficient work. 

We cannot all excel along the same lines. There are many women 
who make excellent tnbercnloBla nnraea, who are not iutereated in 
babies J many general Tisiting nuraee hare no TiBioD whatever of the 
possibilities of keeping the well baby well, but who give excellent nora- 
ing care to the mother. 

The infant welfare nurse mnst have force, vision, patience, pet- 
severance, tact and above all be not easily discouraged. 

Not long ago a nurse with a pleasing personality came on our 
staff. She was a graduate of one of the smaller hoepitala, which gives 
a good training. Her work so far as nursing techniqne was concerned 
was good, but she lacked the faculty uf creatiDg between herself and 
the mothers that personal touch, which cannot be explained, but which 
you instantly feel, and which a nurse must have to make a successful 
infant welfare worker. 

When we decided she was not adapted for our work we told her 
we thought she made a mistake in choodng infant welfare woric and 
su^ested that she might try some other line of public health nursing 
and we would do all we could to help her. Within a short time she 
took up visiting nursing and from all reports is doing very good work. 

The question of the nurse stf^nadng if she specializes too long 
in one field, depends entirely on the woman. Personally, I think it 
is a good thing for a nurse after three or four years td work with one 
organisation to change for a year at least. She may find she is better 
fitted for the new field or she may decide to return to her first choice. 
Snperintendents of public health nursing organizations, should en- 
courage their nurses to do this and make it possible for them to make 
the change. 

The suggestion has been made that the training schools include 
courses in public health nursing in their curriculum and not expect 
nurses after spending three years in training to take up special courses. 
Many of the schools have arranged for lectures on these subjects, but 
only for the purpose of brining before their pupils the fields open 
to the members of the nursing profession. Why should we expect the 
training school to give this special trainiogt It should give its stu- 
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deotH a good general training Id nursing of the sick, which is the first 
prereqoirite of a good public liealth nnne. 

The college gives its students a broad general education. If the 
graduate wishes to be a librarian or a dootestic science teacher, it is 
necessary for her to spend extra time preparing herself for the profes- 
sion she wishes to enter. 

Dr. Ira 8. Wile in his article on the "Norse of Tomorrow" gives 
the following extract from an address by Dr. L. F. Barker, of Johas 
Hopkins Hospital : 

"Thus far, nurses liave, for the most part, been content to be gen- 
eral practitioners of nursing, but already some have begun to special- 
ize, and it needs only half an eye to see that the near fotare will be 
marked by an extension of this tendency to specialisation in nursing. 
While each nnrse should have a general training in fundamentals of 
the art, there is no reason why she should not, like the physician, 
cboose some one particular field of work which appeals to her intoest 
and for which her natural talents may make her especially suitable." 

The work of the public health nurse in rural communities is a 
very different problem than the work in the large cities, and each rural 
district has its own peculiar problems. The nnrse is not only the in- 
fant welfare, tuberculosis or t^tetrical nurse, but sbe is the probation 
ofHcer, the sanitary inspector, the C. O. B. visitor and the playground 
worker. Very often it is as a worker in one of these fields, that she 
first gains the confidence of the community. It would be an unusual 
woman, who could do all these things well, she may try very bard bat 
subconsciously the line of work sbe likes and is adapted for will take 
the precedence. 

Her indnence in the community is very great, bnt will not what 
she has been able to accomplish awaken a public conscience, which 
will demand in time that the community have its special woi^ers in 
the work most needed in the community? 

Recently I heard a nurse who had been working in a small ci^ 
in the Middle West, say when the subject of specialization or general- 
ization was being discussed : 

"Prom my own experience in a small town working as a visiting 
nnrse with a settlement, there was the tendency for my Board to plan 
my woric much as the bead resident planned hers. With a settlement 
worker it is not so imperative that her people be seen every day and 
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conseqaently if the occasion arose her work was not lost, bat it i» 
tiard to start baby work or probably have an obstetrical case or two 
and be exposed to smallpox as I was, any number of times last winter, 
and let your work drop for a week or two at a time. Even in a small 
town, the work coald be divided so that it might be specialized; it 
would probably have to be untter one supervisor and under one ad- 
ministration. It might cost a little more carfare and probably loss 
of time, but I believe the gain in efficiency in certain lines would more 
than offset the loss. The overlapping would be very much lees liable 
to happen in a small town." 

DISCUSSION 

Dr. 8. JoMptdae Baker, New Yort: I am going to try to keep mrselt 
to the subject matter of tbe papers, bat I tUnk there are at least tbree salient 
points to be dlacnseed. I take Issne absolotelr with Hr. Borden when ke says — 
I think I am qootlng talm correctly — "the foundation of public bealtb nnn^g la 
tbe care of tbe sick." 

There seems to be quite a difference of opinion as to what Is meant by 
"public health nnrslng." Tou keard Hr. Folks last n^t, In kls presidential 
addreas, and I tklnk be empbasUed the point wblcb should be cleat to all of 
us, that this society la WTongly named, that it is not a society primarily for 
the prevoitloii of Infant mortality, but rather for tbe preventloa of Infant 
morUdlty. Just In so tac as we emphasize that point will the efforts of the 
Aaaociatlon be succeaafDl. Nursing of the sick is of the utmost importance, and 
baa a very d^nlte status, but nnrslng of the well has become a profession In 
itself. Tile campaign being conducted for the prevention of inbuit mortality 
baa come to be one strictly of education in the prevention of infant morbidity; 
tbat Is, we are trying to teactt the mothers how to keep the babiee well, and 
we have tamed aside from corrective -worit to efforts wblcb are almost entirely 
preventive. 

In the Bureau of Child Hygiene of New Xork City's Department of Health, 
we have over three hundred nurses who are devoting themselves almost entirely 
to a campaign of preventive bealtb work. It la my belief that tbe results they 
have shown from this educational and preventlTe work In keeping babies well 
have be^i snlBcIently sacceeaful to demonstrate that this is tbe true way to re- 
duce infant morbidity and, incidentally, infant mortality. 

The fluccess of this movement d^>enda upon keeping well babies well. If 
we focus our attention upon sick babies, It Is Inevitable that moat of our ap- 
propriation vrill be spent for this purpose, and the well baby will be forced 
into the backgionnd. In New York City we tried this method for about thirty 
yeara, and the death rate did not go down to any appreciable extent With the 
organisation of the Bureau of Child Hygiene, the experiment was tried of treat- 
ing sick babies only as a result of emergency calls, and definitely tocoMng our 
attention upon the problem of keeping well babies well. This work was first 
begun by the Bureau of Child Hygloie in New lork City in 1908, and it was 
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necesMrjr for tlie nnnes emplored to racdTe an almost eaUrelr new Uim of 
edncatloii In preventtve medicine, bat the tttorta In edncatlra of the boUmss 
were so soccessfiil that we had over twelve bondred fewer deaths of baUes under 
one year of age dorinc that year than daring the prerlaas oae. 

I feel that we moat keep oar mlnda clear In tUa matter and most nnder- 
•tand the Importance of tocaslng onr attention apon prerentlTe pabUc healtft 
work In the ivevention of alcknesa In Inbncr. The pabUc health nurse U a 
aanltarr officer. Sbe Is, primarily, a teacber and adocator bat she Is not. Uka 
the dIstriM norse, a nurae of the sick. 

There can be no doabt whatever that there la great danger In orer-^edal- 
isatlon. No one reaUiea this danger more than those of as who are worklnc 
In this field, bat readjastment In this line will cotae without deetroytng the 
basic principles upon wblch onr work la founded. It Is oolj neceasary to keep 
oor Ideals clearly in mind. I do not believe that the time has yet come when 
we can have one pabllc health nurse eoffldently well trained ao that she can 
do every feanre of the work and do Justice to them all, but granted that aiicb 
a nurse conld be found, we have back of that an admlnlstratlTe protdem whlcb. 
In oar Urge dtles at least. It would be almoet impossible to solve. We And 
among oar aurses — and we bave a large number to choose from — that prac- 
tically all of tbnn express a definite desire to do some parUcalar line of work. 
Their aptitude for any one branch of the work has been well illustrated many 
llmea. One Instance may be of tntereet Some years ago, we tried to establlsb 
Little Uotbers' Leagues throughout the dty, and placed each under the super- 
vision of the nurse regularly attached to the school where tbe league was 
organiied. We found that a large nnmber of these nuraee were not particularly 
Interested In the leagues, and that it was wltb the utmost difficulty that we 
kept np any organlsatloa ; In fact, In a large number of Instances, the leagues 
died from lack of Interest long before tbe summer was ended. A few years ago, 
realising tUs condition, we selected a small group of narses who were particn- 
larly interested In tbe Idea of the leagues, and placed them in charge of tbe 
leagues all over tbe city. Since that time we have bad practically onirersal 
sacceas. 

Although there has been some mention of the desirability of generalized 
nursing, I have noticed that there Is a distinct admission that the work of 
the school naree is of such a spedallied nature that it cannot be Included in 
any generalised form. Tbe school nurse Is one of the most important nursea 
we have in public health work, but I cannot see ttow her work could be combined 
with that of the other types of district and pabllc health work. Sbe Is <»l7 
partly a Held nurse and, of course, a large part of her function pertains to duty 
exclusively within the school. 

It has been onr experience that If a nurse Is to be successful sbe must be 
definitely interested In tbe work she Is doing, and any attnnpt to divide her 
energy and oitbnsiasm has resulted In a deterioration of ber tSeetinaem. Tbe 
nurse who U a great success as a milk station nurse Is one wtuae heart and 
soul are In tbe wort of tbe 8tatl<»i, aod the same may be said of the school nurse^ 
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TInre is another difference between tbe nnrse who \Uita tlte sick and the 
nnree who visits the well. In that the anrse who Is doing piev^itlTe health work 
nsnally goes where she la neither expected nor, to a considerable extent, desired. 
The people are often sosciclons and tbe nurse meets with many dlfflcnlUes, It 
Is ber problem to adjust herselt to them conditions and to use tbe tact that mar 
be necessary to make herself a welcome visitor. Only after this has been dMie 
can she Impress the people with ber Ideals of service and prove of direct helpful- 
ness. On the other hand, the vlaltlng nurse la nsnally wanted, always welcome, 
and frequently finds her services urgently needed. 

Hay I not, tb«i, sound a note of warning, and urge that tbere be clear 
thinking npon this subject and a clear understanding of Just wbat the results 
may be before we embark upon the proposition which will unite two snch widely 
dissimilar propositions as nursing of the well and nurring of the sick. 

Tbe Chalmuai: Hay we hear from Mlse Beard, of Boston? After hear- 
ing Hiss Beard we shall adjourn tbe meeting and if It is tbe wish of the major- 
ity that we contlnne this discussion this afternoon rather than take up tbe sut^ 
Ject scheduled, we shall do so. 

Miss M«ry Beard, Boston: Underlying any form of health nundng In 
homes there is one principle that we must remonber — L e., that teaching is the 
essential thing. PabUc bealth nui«es are never successful unless they are 
good teacbera. We rect^nlse that the tnbercnlosls nurse and the weU baby 
nurse la an Instructor, but I think we are toigettlng that the sick nurse also is 
only a teacher. At the very beet she can spend only two or three hours out of 
the twenty-fonr with her patioit Her success depmda wholly upon her ability 
to teach. She teaches tbe patient and she teaches those taking care of the pati- 
ent If it Is true that the bed-side nurse has been successful in the past only 
because she is a good teacher then why shonld we not dc^tend upon ber to learn 
to be a successful teacher of other health subjects. 

During this discussion very little has been said about communicable dlB- 
easesL Let us consider this problem for a moment. We are told that the organisms 
causing communicable diseases ma; be wholly obliterated, that It Is no longer 
necessary that these onanisms live and propagate. Just as prehistoric anlmala 
no longer exist In the world of today so the time has come when we have snf- 
flci^it knowledge and machinery to rid ourselves of tbe germs causing com- 
municable diseases. The method Is known. If a proper technique was con- 
sistently observed In the care of a patient suffering with communicable dis- 
eases this much deedred goal would be reached. This problem of communicable 
disease Is of more Importance in the large group of people whose Incomes are 
below $3,000— neither the very poor nor tbe very rich — but the group which Is 
numerically of far greater Importance than either of these. Now tbere Is but 
one bealth nurse in the field today who enters these homes. This Is the bed- 
side visiting nurse. The doors are opwi to her because ber services are needed 
also because it Is possible to pay for ber services. It la evldoit, then, that the 
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bed-rtde nnrse reaching the bomes of bnndredii and liimdreds of patientB sof- 
ferlnB from commoDlcKblfl dlM*eee may become tbe most ^ITeetlTe agmt tor 
aboUsblog tbese dleaaea. Waa Le Lacbeur baa said tbat tbe subject at len- 
eraUaatlon Is one wblcb camiot be settled OTer-nlgbt If we are to expect a. 
mother In a teaemeot home to learn tbe many tblngs tangbt ber bj, firat, Oie 
well bab7 nnrse, aecbnd, tbe tnb^realoais nnrae, third, tbe contaglona oone, 
fonrtb, the school nnrse and, flftb, the bed-vide nnrse, we cntalnly want to be 
able to expect a cradnate of a boepttal training school for nnraea also to learn 
these dUferent tmtha and because abe is easenUally a good teacher to be able 
to Impart tbe tmtbs to others. It Is the fntare for which we mnat plan. It le 
an Ideal for that future which we are trying to dedde upon. I am not greatlT 
concerned that several nurses mter one home. Where friendly relattona exist 
between tbe nurses there Is Uttle tbat Is harmful In tbls method. I do not fed 
that we are now, under our present method of working, doing so badly. 

I wish to make a plea that a fair trial be glTOi before we decide that 
a general nurse Is Incapable of learning to perform with equal effldeocy tbe 
tnnctloDB of health teachers in the home. When tbls has been done the welcome 
which Is nnlrersally accorded to the bed-side nurses will t>e one of the Tety 
strong assets at the dlspossl of beslth teachers In all branches of public health 
nundng. 

Tbe CluUnnait: There are others also from whom we wish to hear on 
this qnesdoD, and there are those who have spoken who will want to reply, and 
It seems probable that we shell continue the discussion rather than take up the 
care of children between two and six years old. 

A Member; I hope we may be able to hear from Dr. Helmholi before 
this meeting closes. 

Dr. H. F. Hehnhols. Cblcmgoi I would like to say Just one word regard- 
ing tbe Ideals that Dr. Oorsteube^er has set up; he said we should build only 
upon onr knowledge and our experience, but according to his statements he has 
no personal knowledge or exi»erlence with the Ideal be bas set up. 

Tbe Chairman: Is there someone else who wishes specially to speak 
before this session closes — any one who Is obliged to catch an early train? If 
not, the meeting stands adjourned until two thirty. 



AFTERNOON SESSION 

Dr. Alan Brown, of Toronto, has been good enou^ to 
stay OTer this afternoon In order to participate in this discussion. We are Tcry 
glad to have him with ns at tbls time. 
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Dr. Alan Brows. Toronto: I hare not prepared an extraalve paper, or 
a lot of statlatlcs, bnt I merely wish to give yon a few tacts that show the 
naolts of geneiallxed nnrdng. First of all, I might state that Id Toronto we 
feel BbMlnt«1y certain that the generaUxed nursing Is the one to be prefwred In 
Infant welfare work. The spedallatng of nnreee Is oat of the qneetion. It Is 
most Impracticable. First of all the spedal nurse la an extra expense to the 
city, and second, from psychological reasons, the cause of unlimited friction In 
tbe family. If two or three nnrsee cotM into one family, each nurse has her own 
spedal liwtnictions, and her own pet ideas evolved from doing special work. The 
mothn thus may be left In a very contused state of mind as to what she shoold 
do, or what she should not do. Thirdly, the Q>ecial nurse does not have the (9- 
portnnlt; of becoming well acquainted In the family, of becoming a family 
friend, and therefore cannot obtain the cooperation of the family aa a whole. In 
brief, these are our ideas concerning a special nurse, in Toronto. 

I win DOW give in as few words aa possible tlie reenlta we have obtained dur- 
ing the last few years In Toronto, employing the system of generalised nnrslng. 
Three yesrs ago the Infsnt mortality was 14S per thousand births. So far this 
year it is 96 per thousand birtlta, and we feel confident It will be below this martt 
before the first of next year Is reached. We have thus made a reduction of 
about 40 per cent during the time that we have been working. One might say 
that the weather conditions in Toronto are different, that we have not got the 
sick Infants to cope with, but this Is not tme. The babies in New Tork, In Bos- 
ton, in Philadelphia, are exactly the same as the babies In Toronto, only they 
hsve different names. During the summer months of this year our mortality 
has bera reduced to 40 per cent of what It was last year, and 66 per cent of what 
it was two years ago. 

Onr plan tor infants welfare work Is as follows : First of all we have the 
Hospital tor Sick Children, with Its Infant's Department, which Is the centre 
of all public health movements for the reduction of Infant mortality. This de- 
partment has accommodations for 6S children under two years of age. It Is 
built on the cubicle system, with two In&nts to every cubicle, s^wrate operadag 
room, wet nurse quarters, chart rocon, and chemical research laboratory, for in- 
vestigation of the varlooa diseases of children. Rere post-graduate clinics «r« 
lield once a week, when the clinicians In cliarga of the various well baby clinics, 
of which there are seventeen, attend and receive instruction concerning the vari- 
ous diseaeea of infancy. In addition to this they are given an opportunity to fol- 
low the sick children that they have referred to the hospital from their respective 
clinics. The same line of treatment Is followed In feeding the entire seventeen 
well baby clinics. With this method we have better control of our physldans. 
The nnrsee, of which we hare 84, each year are given a course of Instruction on 
the handling and care of the Infant In health and disease. In this manner they 
sre kept abreast of the most modem treatment of diseases of iotanta and chil- 
dren. In Infant welfare work. Both physicians and nurses alike are invited to 
discuss the cases. Throughout the city are scattered various mother craft 
classes, and little mother classes, for the Instruction of both mothers and girls. 
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A plan Is now on foot to cstabUali t central milk Utmntory for tlte dlqwosing 
of certllled milk, and protdd milk, on tbe prescription of the pbyeddao, to the 
poor of tHe Aty. 

In tbe geoeial boepttal. In the obstetrical departmmt, where the Mrths am- 
age TO per month, tbe infants are placed Immediately In control of the pedUtri- 
dan, and the birth registered at tbe Oltr Hall. On tbe dlschai^ of tbe tntaitta 
from the obeteirical department, tbe mother Is pr coon t c d nltfa a book which deals 
with tbe handling and care of the Infant, and a printed slip on which Is given the 
baby's age, address, weight when dlscliarged, weight at Urtb, and tbe tjrpe and 
Interval of feeding, and address of the nearest well baby dlnle. A duplicate 
of this slip ts mailed to tbe City Hall, on receipt of which a nurse to soit to visit 
tbe home of that particular patient, and give InstmctlonB, and further empha< 
else tbe Importance of bringing her child to the well baby cUnlc In her district. 
If the patlHits refuse to bring their diUdren to the clinics, and are not attoided 
by a physldan, tbey are summoned to the Juvenile Court 

So teeat is tbe competition that at present we are in a position to request 
the physicians and nurses to resign if their work is not sattofactory. There Is 
bat one item In which we have not absolute copoeradoo, and that is tbe pnbUe 
school nurses, which organization is not under the Department of Child Hygiene, 
but to a e^Dsrate organisation. Tbese nurses visit the older children who attoid 
the various public schools, but do not advise treatment, only reporting the con- 
ditions to their De^rtment. 

We will now bear from Miss Stringer, who will speak 



Miss BllsabetJt Stringer, New ToA; I wtob to do not much more than 
heartily mdorse Miss Beard's plea for the family nurse. It seems to me that 
the case of the family nurse to altogether analogous to the case of Qie tamlly 
physlctou, who understood the family from A to Z. — was thoroughly f a milia r 
with the background and the history of each memtter of the family, and so bad 
excellent qnallflcatlons to take upon himself tbe treatment of any case In tbe fam- 
ily— no matter what wns wrong. If he found a condition which pustled blm 
very much then, of course, he consnlted a spedaUst, but be did not on that ac- 
count give up his patient, or think the case was oat of his hands. Why not In 
the same way have consultant nurses or spectoUste in the nursing fl^ wbom 
the nurses could consult on some knotty point if they found Bometblng b^ond 
their skill? 

There Is Indeed great danger, nnder present drcamatancea. of having a 
family overmn with nurses, from dlffermt organlzattons who have not kept 
track of each other — a painful waste of otergy and mon^ and it certainly a ocius 
to me the best method of procedure would be If one thoroughly trained genosl 
nnrse would be assigned to a small district, with the understaDdlng that she 
to to call upon a nurse epedaUat when occasion should arise. 
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Mn. Winfaun LowcU Pntiuitn, Boaton: I want to my one word In favor 
ot spedal nuTBes for epedal work, because 1 can't but feel tbat any woman 
wbo la capable ot being a nurse conld, by taking up a special line, cany It to a 
higher point of perfection, and, what ia far more Important, I am sure tbat any 
woman who takes np the mrat mercifnl of calUngB — that of a nurse — conld never 
refuse the call of one who Is raftering, and that, therefore. If the general nurse 
undertakes botb to do preTentlTe work and to answer the call of the sick, 
whether It be of the young or, the old, tlie lattn would of necessity take pre- 
cedKice, because the sick must b« attended to, and the really more Important, 
but less appealing, preventive work would Buffer in consequence. I have here a 
few words from the retort for 1916 of the New Zealand Society for the Health 
ot Wtnnen and ChUdren that I should like to read to you : 

"While sympathizing with the District Nursing scheme, and being wllUng 
to help it In any way, the Society felt that it must adhere to the work which It 
set out to do — namely, to educate and help pareate and others In a practical way 
In donteetlc hygiene, with a view to conserving the health and strength of the 
rising generation, and rendering both mother and offspring hardy, healthy and 
resistlTe to disease. Wherever the comblnatloa with so-called 'District Nursing' 
had been tried, the Plnnket work had to give place to the more immediately 
claimant needs of stckness." 

Preventive nnralng should neceflsarlly be separated from sick nursing. I 
cannot feel that It would be right to have one nurse for the edck and the well. 

Dr. C. J. Hastings, Toronto: I am exceedingly sorry that I was unable 
to be bwe this morning, but I think Dr. Brown has given you a pretty thorough 
outline of what we are endeavoring to do. We started with one nurse three 
yean ago and now we have forty-five and I think that Is a pretty rapid growth. 

We have after a pretty careful study into the advantages and disadvantages 
of spedallied and generalized public health nursing, decided tbat the generalised 
method has advantages that far outweigh its disadvantages and we have adopted 
It and I have not heard anything here to convince me to the contrary. 

The Oialrman: May we bear from Mrs. Hax West, of the Pederal Chil- 
dren's Bureau? 

Mrs. Weot: I cannot speak to this question, but I would like to say 
Just a word for the Children's Bureau. We are working through the medium of 
the General Federation of Women's Clnbe, attempting to inangnrate a nation- 
wide Baby Week. If anyone cares to apply for printed matter we will send It 
ont and will be very glad Indeed to do so. The other thing that I wish to particu- 
larly speak about is the fact that we are prqiarlng to publish a bulletin on dif- 
ferent methods of infant welfare work and espedalty methods that may be fol- 
lowed In rural communltleB and small towns, and if any of yon are doing that 
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woA we Bhonld be delisted to bave jon send an account of joai woA to us. 
Anotlier thing I wonld like to mention Is that we have been acenaed at being 
stingy with our literatnre ; aome people mj they write to the BnrMn and do 
not get the Utentnre they ask tor. The Bnrenn has only a modoate apinvprla- 
tlon and this mnst pay for the printing of new bulletins as w^ ss all rcmints 
of old ones and the appropriation Is now strained to Its utmost aU of the tiBi& 
We want everyone to get our bulletins and we want to send them whm it Is poa> 
sible. If sny of yon will write to the Bureau and give them a atatemuit of Just 
what you want we can arrange It for you. 



Tbe Obalrmmm: We would like to hear from Miss Leete, of Clevdand. 



Miss Harriet li. Leete, CleTelaad: It seems to me we have lost dgHt Of 
two points. One, spoken of by Mr. Bordm, that Is we must first lay a satis- 
factory foundation. Moat of us know that we did not receive suOclent Instmc- 
tlon In the care of babies and children when In training school; this has been 
recognised by the prlitclpals of training schools, and they are endeavoring to 
Incorporate more baby training In the course. 

Secondly, different cities presmt Individual problems. BUsh Fox beauti- 
fully portrayed results for Dayton, but that same plan would not be as sppllca- 
ble to a large dty. There Is no question about the rural nursing, where there Is 
only one nurse she must do the best she can whether she has bad the training or 
not, but she should have somewhere to turn, when she Is confronted by a dUB- 
cnlt problem, some person from whom she can receive specialized help. We do 
not expect the family physician to be a specialist along all lines — ^If the baby is 
very sick, he calls In a children's spedallst. It should be the ssme way with the 
nurse. One should not take chances. If the first symptoms are not recognised, 
the baby may die; babies re-act eo much more quickly and tbey cannot tell you 
their troubles. We must have baby nuises who know symptoms, and who will 
call In a consultant before It is too late. Until the time comes wh«i oar tralD- 
Ing can be more thorough and lnt«islve It Is quite essentlsl that we should hare 
Hpedallzed workers in order to help the gmeraltsed nurses. 



Dr. Emily Ray Gr^ory, Philadelphia; I am reminded of a story that was 
told me by a children's specialist in Washington. She told me that the wealthy 
famiUes engaged her to keep their babies well, that she visited th^r homes once 
or twice a month and In this way was able to keep the children in good condition. 
She said there were a great many people who felt that they could not afford to 
call in a specialist or a physician unless the child was sick and the result of 
that was that the poor people had much larger bilts than the wealthy pewie, 
because the wealthy people k^t the babies welL You won't hsve so many calls 
(or the general nurse If you wilt keep the baby welL 
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I, New ToA: I tell to be coovlnced tbat the over-lapplm; 
Is Dot BoSdent to be serious, snd I tblnk we ebould bear In mind tbat we mast 
plan for tlie fatare. If we keep on deTeloping as we bave done Id the past few 
years, and as we all bope to develop, we will liave mnch larger ataffa than we 
have at tbe preecnt tlmei and dnpllcatlon caimot help Increasing to a dlsastrona 
degree. 

Miss Fox: Mar I say that I think the argument that there la no OTer- 
lapiOag or tbat orer-lapping Is not aerlons Is one of the most aerlona indictmoits 
tbat could possibly be offered because It there is not much OTor-lapplng then it 
means tliat the nnraes are blind to or negllxent of other health needs In the 
homes tlian those tbey are commtaMoned to report SDd treat WboD a Dorse 
goes into the home and sees tlmt the mother is pregnant, that anotbw member 
of the family tias tnbercnloslB, ttiat other illneaaes or pliyslcal detects prevail, 
she should report and care for all these. The general nurse wiU do tliis, but the 
specialist who only attends to the baby or to the tuberculosis patient frequently 
sees Dottiing else, and more often she is so hurried that stke falls to report other 
needs to the proper agmdea, wliich explains why there la not more over-lapping 

A Hcanber: Statistics show that there Is not any very serious over-lap- 
ping. 

Miss Bdlth Madeira, Watertown, Conn.: We started generalised nurs- 
ing in September and since then we have increased tlie number of babies about 
100 per month, and the nnraes are all greatly interested in the change of work. 
We bave bad to increase our force by one nnrae aDd we Deed another. We are 
hoping to form new districts. We find the work has grown rapidly since start- 
ing the generalised nursing. 

Hr. Wdney Davidson, FhiladelphU: It seems to me tbat we are over- 
looking one ot the most eesentiai and practical sides of tills question, namely, 
that of expense. Host of you will agree tliat this work is gradually leading 
to the point where the dty or the munidpaltty will take It over and wherever 
this Is done there mnst be a definite, systematic and economic plan of action. 
Under the improved methods of municipal government where every request for 
money is carefully and thoroughly investigated as to its need and wbere every 
dtiseD may know the amount and the purpose for which money la spent, it will 
be a very dUBcult matter to secure appropriations tor prenatal, prophylactic, sick 
babies, milk staUon and tnbenmloets anrses to visit the same homes or to cover 
the same dietricts In the dlsdiarge of thdr respective duties. It the dty is (o 
take np tills work and do it well at a minimum expense, the Board of Esti- 
mate or the Gonndl will Immediately ask why all ot this educational work cannot 
be done by one nurse rather than the tremendous duplication of a spedaliaed 
syat«» t nch as here noted. 1 thialc we must be very careful not to ask for too 
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DHMlt iped&Untlon, for by «o doing wo wlU defeat tbe very ends (or wtaidi we 
are working, thla la, tlie dty control ot the entire educational health wort. 

HtM Iiockwood; Is It not troe that the aTM*se nnrse who U dots; pnb- 
Ue health irotk la doing It under eneh great preasnre and with anch limited tlaie 
that she somettmes talla down oa her task ; thla la due to the fact that we are 
doing pabllc health nursing at the ezpoise ot the narae who has to get In more 
work than ahe la able to do and therefore does not attend to a great many 
problema that exist In the home, ehe has not the time. 

Mr. Borden: I think ttiat what bas Just been stated Is qnlte true. We 
have not nnrsea enough to look after the sick people, let alone take caie of the 
well people. They call on tbe sick people and that is what we expect them 
to do. We need a great many more nurses than we hare at present to take 
care of the sick, thoee nurses do give advice to the well and that la the founda- 
tion of public health nursing; the care of tbe slek, and tltat Is the thing upon 
wliidi all other actlTities are based. I believe that Dr. Bakex baa taken Isaoe with 
me tor some of the things that I have said this morning. Had I undertakoi 
to engage In argnmmt with Dr. Baker It might have been dlssstrons to me, but 
what I did say is that the care of the sick Is the fonndatioD of public health 
nursing, and I am willing to take Isane with any one on that proposition. Now 
I IwUeve In specialties, I believe in a special general public health nurse, one 
trained as a public Itealtb nurse ; I want her to be able to pick out the things that 
should be done, I want her to be able to recognise sjrmptoms, I want her to 
notice the child who has a club foot and see that aometblng Is done for It, I 
want hw to talk to the expectant mother and give her Inatructlon, and I want 
her to give the patient In the house the proper medical service. As I said this 
morning, I am not a convwt to the belief that one can have too broad a view of 
this tUng. It has been suggested that one man could be put in charge of a very 
small district and not only prescribe but guard againat disease and also look 
after the district sanitary conditlona and the question of social service. Now 
If one mere man can do that, thank Ood a woman can be a public nurse. 

Dr. Gregory; is seems to me that this discussion shows that this Is a 
tranaition period and we have all got to work together to smooth the way. I 
agree with what Hiss Lockwood said ; it la the case in a great many places and 
waa tite case in the city where I resided and we started some work amon« 
the women to train the mothers. The public health nurses were too few sod 
it was neceeaary for otliers to assist them and tlie head of the public health 
nurses aald that she would only be too glad If the womMi'e clubs would have 
lectnree and talks for mothers and give them these lesaons about the care of 
their children ; how to keep tbe children well ; about the prevention of tubercu- 
losis and that sort of work because the narsea were so busy with tbe actual care 
of sick diUdren tliat they could not stop to do this otlier work that tbey would 
really Uke to do. 
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Df. J. H. H. Knox. Jr„ Baltbnorc: 1 have been greatly Interested In this 
dlacuvlon, bnt It aeeroa to me that the Aeaodatlon ought to be Tery carefol 
about preecrtMng what shall be done In an Important matter of thia bctL Brerf- 
bod7 la spedaliilng nowadaTa, and we have advanced In proportion to oar 
qwdallastion. This Is tme of all profesdous, but purtlcnlarly so of the medical 
profeaalon. Tbe general practitioner often has extmded knovledge, and tli* 
country doctor U doing a wonderful work, bnt we have Increased onr knowledge 
and forged ahead bj specialization in some paiUcnlai line. A physician will 
BpedftUae In children's diseases if he Is interested in children, and many nnraea 
are apedaUsIng In the same way. I have always felt that the snccesa of the 
infant welfare movunent is dne largely to the sklUal and self-Bacrlfldng work of 
the fltid tumws, who are devoting themselves almost exclnaiTely to babies and 
mothers. Largely through their wort, Inthnt mortality has been lowered and 
tbe senthnent of the petvic all over the country Is being awakened to the need 
tor sndi work. It doea not seem to me that It Is possible for a field nurse who Is 
doing general nursing to give the necessary time to the educational work with tlie 
Individual mothers that Is the central feature of the baby welfare work. In 
the pressure of the core of the sick adults, the Instructive work among the 
mothers will be unavoidably pushed aside. A nurse who has a large number of 
gmeral dutiea cannot sp^id much time on the tooU baby, seeing tlut its milk 
is properly pasteurised and modified, and giving instructions to tbe mother. 

We have gotten the public conscience aroused to the fact that the baby is 
the most important member of the community, and that It la entirely d^endent 
for Ita well-bdng, upon others. We must keep the public conscience awake to Its 
respoualUlitin. I hope the time will come, say in five or ten or tw»ity years, 
when we will lure advanced tai oiougb for generalisation In tbe baby wdfare 
work to be sate, but at present, and for some time to come while we are still 
In the initial stagea of a movement that Is so largely educational, we will have to 
continue to conc^itiate on tbe care of the bablee and on the instruction of the 
mothers. 

Tbe Cbalrman: Will the chairman be pardoned for answering in a few 
words two or three statements which have not been acknowledged from the 
floor! 

First. Those who believe that the general nurse can do this work atlll 
agree entirely with what Dr. Knox has said, L e., that general nursing cwtalnly 
slLould not be substlttited tor special until the people in any community (even 
a relatively small one) have been sufficiently aroused to retain their Intereat and 
support of any apedallsed campaign after It has been merged into the genera) 
health program. Dr. Liylngston Farrand has said about the tuberculosis move- 
maat that It Is only a question of time until every anti-tuberculosis association 
will become a genial public health league, but he added that no community 
should take this action simply because another conununlty has done so, but 
rather that each must wait nutU Its own people are ready for It. I tUnk that 
holds equally true and more so In Intent welfare work, because It Is eo much 
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Dewer. Btcd the Isolated nnne, doing genwal work, finds it neceesazr to 
empbuixe first one and tlien anotber aspect of ber work u It devela^ Into a foil 
beattb program. 

Second. Someone apoke aboat tbe Importance of ecmonv U we are g<riitK 
, to h(4)e to put thla onder tbe control of tbe public aatborltlea. Witb tbat we 
' asree, bat one word of waming ; we onlj want nicb meaanre of economy aa we 
can maintain along with technical efBdeocy. Up to tbe present time, few nnnea 
are trained (or general work, and we are not urging that roch smvUx be ad(vted 
generally or Immediately, bnt rather, aa Mlsa Amermao said, that we ought to 
be bnlldlng for the fntnre by preparing the student <rf today tor a larger and 
betterand more acceptable service. To this end, the courses to nurses' train- 
ing schools shonld be so reorganised as to provide proper training for women 
who wish to enter public health work, and this all-Important question (to- 
gether with that of post-graduate courses) la being given mucb serious attention. 

Third. In most dtlee of consldenible sUe (which, it should be remem- 
bered, are of secondary oonaldentltm In this program), it will usually be advisa- 
ble to designate one small district in which this experiment may be demon- 
strated rather than to make a radical change. 

Is there any rnrtlier discussion t If not, I declare this session dosed and 
will ask Ulss HcKoight to preside at the Bound Table (Tonterence. 
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ROUND TABLE OONPBRBNOE 

Fridar, Novflubw 12, 1918, 8.80 p. m. 
CARE OF CmiiDRBN BETWEEN THE AGES OF TWO AITD SIX SEARS 

MISS ELIZA MeKniOHT, FklladalpMa, CbnlrBkB 

Tbe Ctulrman; Tbls meeUog waa called together for tbe dlBcnMloa of 
the "Care of CUldren Between Two and Six Tears Old." Tbis problem la one 
ttiat cornea to the notice of all thoae engaged In baby work. The child aeems 
to have been neglected between these agee, that Is, after It leaves the wel- 
fare BtatloD or the milk station and until It enters school. We have all kinds of 
statistics abont baUea and about b<Aoo1 children, bnt no statistics or hardly any 
abont children between the ages of two and six. This does not necessarllr mean 
that nothing la b€ing done tor these chlldrMi ; the nnrses who come In contact 
with them do all th^ can for them, but we have no statistics on their work, and 
there is no systematized plan that Is bting generally carried ont for definite 
follow-Qp care of the children from the time they are graduated from the wel- 
fare conferences until they are of school age. 

This question was discussed last year and we are going to take it up again 
this afternoon to see if any plan can be worked oat which will give the child 
from two to six years old this very necessary anperrlslon. Bflsa Anna W. Kerr, 
of the Dlrtslon of Child Hygiene, of the New York City Department of Health, 
will open the discussion. 

Hiss KcvF, New Toifc: The report presented to the Round Table Confer- 
ence last year was based on a qnesUtouiaire that had been circulated very gen- 
erally, and so It was not thought necessary to send oot a similar Inquiry this 
year. From the answers to a few letters written since the end of last sum- 
mer, we find that very little has been done in a syatranatlc way for children 
between the ages of two and six. In day nnrseriee where these children are 
gronped. health conditions are receiving attention, particularly in New Tork, 
where It has been possible to have some special etniUes made. Day anrserles are 
Inspected by the Health Department, bnt tbe care given the children la under 
the control of the matron. T&king at random ten day nurseries, we find 
that seven of them had secured the services of a visltinK nurse for tbe whole 
or part of a day. Physical examination of each child entering these day nnr- 
seriea la compulsory and It la a part of tbe vlaltlng nurse's work in cooperation 
with the matron, to aee that these children receive treatment for defects dis- 
34» 
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covered. The care wltb wblcb tbla was dtme and tlie results are moM later- 
ettlng. In one case ont of 178 children examined, U4 were foond to hare 
physical defects and of these, IDB were treated. In another case, out of the 
whole number examined, 8S were fonnd with vbyslcal defects, 76 were ti«ated. 
In this latter case, 24 were operated on for defective nasal breathing. Three 
were treated tor strablsmns, three for rlckete, fourteen with tabexcnlar tenden- 
cies were closely watched and dieted and given fresh air. Eire anemic dilldnn 
were treated tj physicians and put on a special diet and seven with ear troobtes 
were treated. Some pre-school age cUldrsn are being examined at the milk 
stations and I think I can safelj say that parents pay more attention to defects 
of these very young children than when they are of school age and nnder the 
gnpervlaion of school nnrae and doctor. 

Not a great deal baa been done according to our published reports, bat 
I wlah to mention one example of careful work. At one ot oar milk statists, 
the physicians and Darses bave cooperated with a norae bom tlie Association for 
the Aid of Crippled Children. The children are bronght to the milk station 
and given ezerdsee that help correct flat feet and other defects, onder the 
direction ot a specialist The nnrses have told me that the results are quite 
remarkable, the children being awakened mentally. This seems good wort. 
A number ot the children were badly nourished and It was necessary for them 
to bave an extra diet which was provided by an outside organisstloa. At 
Health Colter No. 1, recently established, where these children are examined, 
the pbyslcian-ln-charge assures me the parents are disposed to come wUllngly 
and arrangements are made tor talks on the subject of "Care tor Tonng Chil- 
dren." Many of the children between the agee of two and six In InstltntiouB, 
are found in need of care. Recently, eo many defects of hearing were discovered 
b; pbyslclans inspecting certain of these places that a specialist wss engaged 
to treat them, with excellent results. I have been told that some work along 
rhis line bas been done In Cincinnati public schools. Is there anyone here who 
can tell us about that? 

Hiss CroBdall: May I say a word for CioclnDati? I am sorrj that 
sonwone who knows more about the work Is not here to speak to you. but I 
learned Just last week from the Health CMBcw that there was some work ot 
tbat kind bdng done in a very limited way by allowing the children to bring 
their little brothers and sisters to school with them so that they ml^it be ex- 
amined by the school doctor. They are not ready to make a r^rart but the remUa 
are very grati^rlng and this work baa not encumbered the school medical dcvart- 
ment to any marked degree. 

Has Kot: It seems to me tliat too much la being put oa the Public 
Health Nurse. The school nurse already has more than she can attend to. 
There are over 400,000 children of pre-edioo) age In New York Oty and al- 
though we bave a generous dty. It doesn't seem fair that school nurses should 
do this extra work. The work is being done without any excessive ^cpendltnre 
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of time and energy and In an efficient manner at the milk stations and it vonld 
seem that that la the loglcftl place for it at present. 

HIM Alice Hall, ProTldeace: We bave not been In this work ver; long, 
bat It U true aa sereral of the speakers bare said, we have not eDongh norsee. 
I was just thinking abont one thing that we do in this connection; If the mother 
will not or cannot take the crippled child to the clinic, onr nnrse does so and 
it really takee her a whole morning to go, take a child to the clinic and get It 
home again. We have tonnd this a Tery dlfflcnlt problem. We have never 
thooght of dropping the children after they have reached the age of one year, 
we cany them on Jnst the same as other children, although we have not beat 
able to do a great deal for them. 

A Member: Do yon care for them through a qtedal organisation? 

Ulas Hall: Through the school organisation. Dr. Stone is here and I 
think she could tell ns something about what she has been doing, and of the 
work being done In the day norserles. 

Dr. Ellen A. Stone, Providence: I cannot tell you very much except 
that I visit the day uurserleB and examine the children. We have been very 
fortunate In getting good matrons who follow-up the cases and get the children 
to go to the dlflpensarlea to have their defects treated. In Providence children 
are followed by the school nnrsee, from the age of fonr and a half, the kinder- 
garten age. 

Miss Kerr: Our kindergartens are all under medical nipervisloii and 
the defects of the cdiUdren are followed ap Joet as in school children; this 
practically Insures care for the children from the ages of four to six. I would 
like to bave some expression of opinion as to the feeling of parents when tbelr 
attention is directed to defects In the children between the ages of two and four. 

Misa Hall; We find some mothers who object A good many of them do 
not have time to look after the children and th^ say tltey wlU do so Jnst before 
they send them to school. 

Hiss Kerr: The proper time to correct these defects Is when the ehlld 
Is yonng. If they are corrected then they are not likely to recur in later life — 
that is, U the cbtld U thoroughly attended to. 

Dr. B. B. Gregory, PhllMMpbU: In the dty where I am at pree«it 
located the school teachers have to do a great deal of work along this line, and 
they tell me that at times it Is very dlfflcnlt to get the mother to bave these 
detects corrected. Th^ have a number of nationalitlee to deal with and the 
great trouble la that these foreign mothers and fathers often do not understand 
tblngL I often think, from my own experience, that a great deal can h« dtme 
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for thcM people by Impartliii tbe proper Informstloii to tbem. I bib ft Ph. D, 
not an U. D., a bloloKlst, bat I tblnk I know a good deal about life and tbcM 
foreign people aeem willing to llstoi to me. I bare told tbe motliera a tood 
nuui7 QiingB tbat tbe; did not know and tbey aeoned very willing to llaten, bnt 1 
know tbat In some cases thrir foreign prejudices are very difficult to eradicate 

HtM BcMie Le Lacbeyr, New Torfc: It ia often difficult to get the pv- 
ents to attend to disorders of tbe nose and throat and also to bowed legs, but 
wb«D It Is a question of tbe cbUdren's eyes they seem to respond more readily. 

The CbalmMiB: I feel, and I believe everybody else does, tbat tbe bat? 
Is tbe most important subject of all; if we get the baby started well It may pos- 
sibly get tbroagb tbe next four years, while it it Is not started well, there Is not 
much hope for it On tbat account we all know that tbe work for babtea is more 
important than any other, but I do not think it Is possible for a woman, a aant 
eepedally, to see the older children running around n^lected. If sbe is a none, 
fundammtatly, she will naturally help and advise and do what sbe can for tbe 
older cblldr»i, bnt I think we should systematise the work, and records ahooM 
be k^t BO that we check up our results. The people who are woiidng along 
the line of Infant welfare are keeping Btatlsdcs, bnt bare no records, so far u 
I know, in the majority of health centers of tbe work that Is bdn£ done for the 
children between the ages of two and six. They hare many records for baUa, 
but the keeping of records for tbe older children baa not yet been taken op. 

SUsa Kerr: At tbe Health Center we have a family card and also » 
individual record card for these children. 

Mr. Hdney Davidaon, Phlladdphla: Four years ago the managers of tbi 
Babies' Hospital of Philadelphia decided that every child dischanced from tbe 
hospital or dispensary should receive follow-up care until It reached the age ot 
six years. It is not possible at this time to give sny definite report or data <n 
the results of this work, as such a report must be based on a very thoroa^ 
study of tbe comparative physical condition of tbese childrm and a similar groop 
of (diildrai who have not received 8U<^ care. 

As none of tbe children under our supervision has arrived at scbool sff 
It has been Impossible to make soch a study. However a tew of them wOl 
enter public s^ool next year and we are planning to give to the medical exan- 
iners of tbe Board of Education a card showing tbe physical condition of eseh 
child from tbe time be came nnder onr care until bis admissiou into the scbool 
and to receive from the Board a retort ot tbelr examination to be used in dos- 
ing out our records. With this cooperation we ^opt to make a comparative study 
of tbe two groups of children and wblle tbe number will be too small to dra* 
any definite conclusions it will, nevertheless, form a baris for future otatlitlcs 
and we will be glad to report on these results at tbe next meeting of the Ai*>- 
clatlon. 
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At the prcseQt time onr nurses are followliig np about 900 cases and one of 
tlie dlnct benefits derived from this syetem le the close toncb we keep with the 
family so that we are able at all times to know their social condition. and to 
Xtve SDCh aid as In onr power; this also helps to secnre pre-natal cases dartoK 
sabseqnent pregnancies and to get the baby Into onr prophylactic clinic, In other 
words. It Is building a Btroi^ foundation for a large educational work. 



Do you have any trouble with people morlog out of the dis- 
trict and do you follow-up these cases? 

Mr. Davidson; At the hospital we have no particular district from which 
cases are brought. It has been difflcult to follow-up children discharged from the 
hospital owing to the fact that they come from various parts of the dty and 
more frequently. I do not tblBk that we have been able to follow-up more than 
one-third of the cases discharged from the hospital and of the 1.200 cases on our 
dispensary list we foUow-up about 700, the others baring moved without giving 
any address or to places too remote for our nurses to visit. All sick cases are 
visited as often as necessary while the discharged cases are visited on an average 
of once a mouth. 

The CbalrmaB; Has auyone else auy iutormatioii on this follow-np work 
that Is being done by the hospitals? 

Mlaa M«B«e; I don't tbluk It Ls possible to follow-up the children until 

they reach the age of six. I would like to know what the general feellug Is on 
this subject. To what age approximately would you follow-up the baby? 

The CluUrauui; Four and a half Is the blndergarien age here in Phila- 
delphia. I don't know whether that Is a standard all over the United States, but 
four and a half is the age here and when the baby gets to the kindergarten. 
it receives anperrision, medical Inspection and la taken care of by the school 
nurse. I don't know what the feeling Is among other people, T would like to 
bear other ezpressions of opinion on that subject. 

Dr. OregoFy: I wonder If our nurses would feel that It would be a belp 
to tbem If tbe Women's Oubs would take a definite stand in this matter. This 
work has been starting In the city where 1 have been tor the past couple of 
years and tbe Women's Clnb has tried to get tbe mothers Interested, and hax 
tried to show tbem tbelr responsibility toward the children. Tbe Club Is trylnc 
to teach the parents, to have the right attitude toward life, what It means to 
the child to have the right care, and to follow up the life history of tbe child : 
what mnst be done for It, not only when It Is a baby but when It has reached 
the age of two and so on ; that It must have proper recreation and must have 
proper reading matter put before It wheu It begins to read and must select 
proper playmates. I know that in one case the mothers were very grateful for 
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such help and I was told b? a natnbo- of them that there vas a great wave «t 
eDttanslaBiii sweeping over the cooininiiitr, that these talks had helped them and 
awak«ied them to the sense of their responslbtlltr to their children ; that ther 
realised that It was not enoogh to feed and clothe the cbUd bnt that thej mnst 
think about its welfare. I don't know how nnrses In general feel abont thli 
matter, but I would like to have an expression of opinion. 

Hlaa Craadall: I can not speak for Indlrldnal nnrses or for local bsb»- 
datioDS, bnt I am happf to say that the National Organisation for Public Health 
Nursing la glad to cooperate with all of the State Federations of Women's Club* 
and through them with local clubs and also with the National rederatlm. We 
are very anxious to Interest them In public health uurslng because It Is such an 
essential part of public health work. Dt. Gregory's sngge«tlon is most weleome 
and anything she can do or show us how to do to promote a closer cooperation 
between women's clubs and visiting narse associations will, I am sure, straigtb- 
en the work of both. 

Dr. Gregory: My Idea was to stimulate Interest, to make the parents fed 
their responsibility. 

The Chairman: The women of Philadelphia will probably be only too 
glad to help throngh the women's clubs In any way they can. I know they ban 
been most coopersble in onr work. They are very public spirited and are gltd 
to farther anything connected with public health work. If yon would all an>eBl 
to your women's clnbs and If we conld somehow have this brought before them, 
I am sure they would be only too glad to help. 

Miss Hasse: Don't you think that a number of children between the 

ages of two and six are being taken care of by settlement houses and day nni- 
series, so that we do not need to take the responsibility for their care? We all 
agree that we have not enough nnrses for onr baby welfare work and T thioK 
we can leave this other work to the day nurseries and settlement houses. 

The Chairman: We sent out a questionnaire to the day nurseries In 
Philadelphia and we received the following returns from the 35 nnrserles: 

Dot nmrmBtit-1 

Day Nurseries in Philadelphia 35 

Day Nurseries belonging to Association of Da; Nurseries 23 

Day Nurseries recording physical examinations 18 (Not recorded In 17) 

Day Nurseries recording family health history 13 <Notrecordedin22) 

Day Nurseries rejecting children from tubercular homes 7 (Not rejected in 28) 
Day Nurseries furnishing night bottles under very spec- 
ial conditions 7 

Day Nnrserles accepting young Infants 15 
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Approximate number of children cared Cor dally 872 

192 Infanta 12.8 per cent 

ISS Toddlera 12.B per cent 

490 Ktnderxarten children 82.S per cent 

623 School children 41.8 per cent 

1498 Total 

Medlral C«r« ilaapeetloB) 

By Physlt^n By Matron or Nurse 

Daily neffical inspection 2 Daily medical Inspection by matron 

Bottle formtilae prescribed. 18 without nnraes' trainii^ 17 

Diet for children prescribed 1 By trained nnrse (matron) 6 

Bottle formnlae prescribed by ma- 
tron or mother 17 

Diet for children prescribed: 

By matron 32 

By dletlcUn 2 



Kindergartens under Board of Education.. 



Miss Oandall: May I say that In bringing this subject before yon this 
afternoon we had no expectation of arriving at any formal action. On the other 
hand, it seemed undesirable to let It drop out of these programe even for one 
year because it bespeaks such an urgent need. We hope by this perfectly In- 
formal discussion to hasten the day when the care of children between two and 
six will be regarded as a part of every Inbint welfare or school hygiene program, 
even though our nursing staffs already have thdr hands fnlt, and althoogh we 
have not the funds in tdgbt. We are, as Hiss Amerman said, bnildlns for the 
future and we can only hope to stimulate the Interest of the public In this as we 
have aroused thrir interest In infant welfare work, and I believe the public will 
be ready to take up this responsiMlity, also, when they sre made to understand 
its significance and importance. 



Tim OhalnuMi : I would like to say that In my own work we liave found 
whole famines who need care and attention and no one was touching them, no 
one knew about them. We found large groups of children who were being kept 
at home for various minor detects bnt no one was doing anything for them ; Oms 
had been sent home from school because of these defects and very freqoently 
our nurses who sre supposed to be doing baby work Iiad to turn in and clean 
up the whole tenement house. In one case 16 children were Infected with skin 
diseases and they did not and could not go to scliool ; the school nnrse probably 
did not know about them, and tlie disease had spread all through the taiement 
Our nurse went down and cleaned the house and cared for the children and the 
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families. This was a baby nnne and abe did tlie work because Onere was no- 
body else b> do It It does seen, tbongh, tbat In tbe fature MMoe proTlai«is 
Bboold be made tqr wblcb tbls need conld be met, something also In an odaca- 
donal way which would make the pec^le think of their reeponalbllltieB. This U 
a question that will have to be met In the future and I feel that a society which 
stands for as much as we do. Is the proper place for this question to be thoo^t 
out and tor conatmctlTe plans to be formulated. I hope that next year we may 
be able to r^ort ptt^rees In tbki direction. 
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¥onr committee realizes that It Is Impomlble to devise any fonn ot recoidi 
wtalcb will prove universally satlstBCtoiT to those iDterested In developtng pre- 
natal work. TblB is partly dne to personal Idlosyncraeles, bnt more parUcnUrly 
to the fact that the problem presents vsTTing aqiecta according as it is faced 
from the point of view of the pediatrician, the obstetrician, the social worker or 
the layman. Bach of these tends to exaggH^te the importance of bis own side 
of the work and to constder tbe others of secondary importance. Thne, the 
pediatrician regards the fostering of maternal nnrsing as the eras of the attna- 
tlon ; tile obstetrician considers the prevention of premature labor and of toxae- 
mia and proper care at tbe time of labor as tbe essential features ; wblle tbe social 
worker tends to r^ard the Improvement of maternal conditKom and the in- 
creased possibility of rest for tbe expectant motber as tbe most important fbctor 
concerned. 

Each of these views is partially, but only partially correct, and your com- 
mittee believes that Ideal results can only be obtained by the consoUdatlDn of all 
Interests concerned. 

If prenatal care can be defined as tbe endeavor to so treat tbe pregnant 
woman as to enable her to bring forth and raise the greatest number of normal 
children with tbe least risk to herself, it is apparent that the program Is very 
extensive. 

For the individual child, tbe work must be^n In the early months of preg- 
nancy—and sometimes even before conception — and continue throogbout in- 
fancy ; while, in a broader sense. It must cover tbe entire reproductive period of 
woman, and continue until bet last bom child is able to care for itself. In other 
words, the woman must be maintained In the tiigbest state of physical eAdency, 
m that pregnancy may go on with the least danger of interruption, delivery 
may be safely ^ected, and the woman be left in such condition that she will be 
able to suckle and care for her child, and afterwards to conceive again with 
every prospect of bringing the new pregnancy to a succe^rfnl termination. 

Sucli an ideal can be effected only by hearty and continuous cooperatloD 
between the obstetrician, pediatrician, nurse and social worker. Accordingly, 
your committee believes that the best results will be obtained when the work 
is begun in tbe obstetrical dispmsary of a well-regulated hospital, is continued 
in the lying-in ward, and is completed by the children's hospital with Its milk 
fuitd and iMby-savIng ageitcles. In every stage of the work the socially 
trained nurse is eHsentlal for luveetigatiDg the home, InstmcUmE the mother, 
following up the baby, and for seeing that tbe mother returns to the hospital 
for sucb prophylactic or remedial treatment as may be necessary to Insure a 
KHCcessfnl termination of the next pregnancy. And it is only by her cooperation 
857 
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that the obetetrldan and pedUtrldaa on learn to wbat extent their wort luu 
been effectoal. 

In onr experiutce moat boepttal and dtqtensarj' records are practlcallr nw- 
lees, tor while they mar glre satlsfBCtory Information as to what occurred la mt 
particular lUoeea, they do uot give anffldent data as to what preceded and bil- 
lowed It to enable one to draw condoslona cooceming the ultimate value ol ibc 
prophjrUctlc and remedial meamres ^nployed. Conaequoitly, If prmatal records 
are to be of permanent TBlne, they moat contain predae Information coDcenlot 
the previous hlatory of the mother, her care dnrli^ pregnane? and labor, the 
condUlon of the child at birth, and its Habaeqnrat Gate aa well as that of iu 
mother. For, onr work must be regarded as a failure, If It does not result In ■ 
material Increase In the nnmber of children whldi survive a certain period, and 
does not lead to a definite diminution In tbe danger of cblldbearlnK. 

Tour committee presents herewith a set of records and a card of IniliK- 
Uon for pregnant women, which are similar to, but somewhat leas comprebendTe 
than those employed In the Obstetrical Dispensary of the Johns HopUns H«» 
pitaL They Include all essential data from the time the pregnant woman is fli*t 
seen until one year after birth of the baby, so that It should be poaalble by tbe 
analysis of several thousand of such histories to draw accurate conclosions con- 
cerning the eOlciency of tbe methods employed. 

The records Include: (1) a concise account of the previous history of tbe 
mother; (2) a medical and obstetrical examination at the time of regiatralioB. 
in which especial emphasis is laid upon the recognltioD of such conditlou u 
may lead to miscarriage, premature labor, or the death of the child or mother, 
or both, at the time of labor; (3> an inveetlsation of the social and materbl 
condition of the patient and ber family ; (4) space for notes on subsequent rialts 
to tbe dispensary or those made upon the patirait in her home; (S) brief din 
concerning tbe course of labor and the pnerperiom; (6) fnll luformaUoti con- 
cerning the child at the time of birth and for tlie first few weeks of life; and 
finally (7) a summary, which gives the main lines along which prenatal work 
was conducted, and Us ultimate result as Judged by the condition of tbe diUd 
and mother one year after confinement 

In order to cover this ground, it has been neceasary to make the Rcord 
quite comprehensive, but we do not believe that it can be further ctrndcnsed with- 
out materially diminishing Its usefulness. lour committee present* the ac«»- 
panylug sheets with the Idea that they may serve as a general model for thaw 
interested, bnt is thoroughly aware that they must be more or leas modified to 
meet tbe requirements of varying InetltutiouB and organisatiotia. 

(Appended herewith: 

a. prenatal record sheets 

b. card of advice to pregnant women) 

(i^lgned) J. WHrnmoB Willuub, U. D., CKairm<m 

Elizabeth Potnah (Mrs. Wm. Lowell Putnam) 
Cbbbby L. Wn«n«, M. D. 

OommUtee. 
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No 

Naao Afldrew 

Dmte M. B. W. D. White, BUtk, NalloDBllty 

Age jeara Date of Uarriase Hai bad chlMreB 

prematnre labtwi, mlsorrlageH. , now living 

matttrr *C pr«Tl*Ba prcsaaaeleai 



<aiTedataofblrtbotdilldrea,klDd of feeding, tcaenl becltb. It dead glTe date and eanae) 



(One Una lor «a«b cblld. It more apace la neceaaarr dm oppoaite dde) 
Uedlcal blBtoi7 ot patient 



Medical blstor; of bnabaud, . 



Hlatorr of prvaeat presa'aeyi 

Date of menttmatloD Bipeeted date ot coDllDnneni 

Severe Tomltliig ConBtlpatlon Severe Ileadacbe. . 

Oedema Vlaton Bleeding 



Medtoal cxaBilnall»> . Uelgbt feet Incbea ; welgbt 

Dnration pregnaDcj montba, PreaentaUon Foetal heart., 

Tjpe of iielvli C. D 1 

Vailnal ( 



Heart ... 
SjphlUa.. 



tor prenatal and obMetrlcal c 



tor StnOj iiHl Pn<reDtlDn of Infant MortalltT 



)V 000*^10 



Frimmrr R«»*rt vf TlalUac Hb 

UccupattOD Occupation tmiband. 

Character o( honw CoBdltlon of boiii«. • 

Farallj' Income per nootb | Namber supported bj II 

Can be dellTered at bome ; noM enter bo«|ilt«l 









Data 


PrsMDUtloa 


-— * 


^.y 


Dlaproportlon 


raetal 
heart 


UrlM 


B.P. 
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(If dther parent baa BTpblUa, tortit i 
than trace at albnmen man dalbr Babacb 
no ImproreDient. aend to hoipltal at once 
bleedlnc or a talitorr at prcTloH dlBcult I 



MB prompt tre* , 

readlnia and blood ^eanire obaoratlona. 

All patlenta vttb contracted pelTla, protn 
ibon muit be lent to boi|rital) 



Additional Dote*.. 
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Deiirercd bjr 

Date Dantloa troura, PT«BeBtatliMi. . 

SpaatuMBi, operative, eompUckted; Mir. modcFite. dWcnlt 

OperattoD Indleitloii 

Ferlnenm not lorn ; torn, I. II, HI ; tteiwlred 



History •! PacrperlaiB 

Normal, aliDornal. HIstaeat teniperatiiK Got up 

Dltcharfed lb day. General condition 

CompUeatloni 

Btrib cfrtlllcate llted 

BlalDrr •! Child 

Term, premalnie. mlicarrUfe. Normal, ■bnormal : Allrc. dead, macerated. 

8ei weisbt lb* oh., l^agttt 

Abnormtlltiea 

Feeding: Brcaat, bottle, bottle sd4 breaat. Bjre* 

1[ mlscamate, why! 

If prematnte. whjT 

It stlllbarn, wbjl 

Sypbllla Wasaermann 

At tbe end of two weeks ; AIItc. Dead Wefsbt Iba.. . 

General condlttoo 

I( dead. tl»e date and cause 
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ammaamwT Ml Bb« •! Tci 
Cklltlt Stlllblrtb, prematDK labM, mlsctrriaic 

AUtc, wdsbt Ita. OM. <itDers) omdltlon.. 

IH«d at mootba, from 



Mwthvri 

Ueneral and pelrlc coDdltlon 

Operattoni. If anf 

Cwadltion oonpared vltb that before it«ll*erj 

MalK dIr«etlo>a at »rca*t*l eapci 

8]i|AIUa. Toiaemla. Reat. ImproTed suieKl coodltltHi. DteUng in coatnetBd peMi. 
Inalataice on braaat teedlnr Hoapltal dellTery. Foatnatal c*re of babr. Hoaplial care 
for mother dnrlns real. 



Wm prenatal care racceaaAiIT. 
If not, wbyT 
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UfSTRVCnOHS FOB BXPECTART KOTHBBS 

1. A nurse will make an appointment to call 
at yonr borne to give yoa fnrthet advice a few 
days after jour vlait (o the Dispensary. Try 
to be at home when ebe cbUb. 

2. Come to tbe Dtapeneary on tbe same date 
eacb month, and bring a bottle of fresh uilue 
with Tou. 

3. Retnm at once If you bare: 

(1) Palu. 

(2) Bad headache or dlBBliMtt. 
(3> Hncb KwelUnx of face or legs. 
(4> Chills or ftever. 

(G) Soreneas of private parts. 

(6) Severe Constipation. 

(T) If yoD don't feel the child move. 

4. If you bleed, aeud to the Hosirital for the 
Doctor, and go to bed while awaiting his arrival. 

5. Take plent; of out-door exerdae, but do not 
overtlre yoorselt Avoid unnecessary work in 
the last three months. 

a A'ndd Indigestible food and alcoholic liq- 
uors. Drink two quarts of fluid each day (milk, 
water, soap, tea, coffee, lemonade or seltser). 

T. Avoid sexual Intercourse In the last month. 

S. Aemember that the very beat food for the 
baby Is your own milk, so If yon desire to raise 
a healthy child make every effort to nurse It. 

9. If you are to be conflned In the Hospital 
«iter it as soon as yonr pains start and bring 
your card. 

10. If you are to be conflned at home; 

<1) The nurse will call a month before yon 

expect the baby to see that you have 

everything ready. 
(2) As soon as your pains are strong and 

r^nlar, send yonr card to the Hospital. 
(8) Do not let anyone examine you with 

the Angers until the Doctor comes. It 



(4) After labor you wlH be visited by the 
doctor and nurse as long ao necessary. 
11. If you desire it a nurse will visit the baby 
until it Is a year old. 
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AMBKICAN ABSOCIATIOR FOR flTDDlT AMD PRBWHTIOR OF INFANT 



ISIl Ckthedral 9trc«t, Baltlasre, Marrlaad 



> tor Ibe Tc«r BdAIbv 



Reports were aaked (or lu accordaoce with Article X of the By-Laws. The 
headings given below were intended to be suggeetlve only and the Affiliated 
Societiee were asked to Include In their reports brlet descrlptlona of any other 
dlatinctlre featnres ot their work. The marginal figures In tbe reports which 
follow, refer to corresponding ones In the ontUne. 

I. Name and address of organliatioa. 
II. When organised. 

Is yonr work carried on alt tbe year ronnd? 

III. How many babies were cared for by your organization 

during the year ending October 1, 1918 

during the year ending October 1, 1914 

during the year ending October 1, 1913 

IV. How matiT mothers bave you reached during the year ending October 

1, 1915T 
What nationalities were represented? 
If poaalble give number or percentage of each natlonalllf. 
T. How many doctors on your sUS 

during the year ending October 1. 1015 

during the year ending October 1, 1014 

during the year ending October 1, 1913 

How many nurses on your staff 

during the year ending October 1, 191i^— — 

during the year ending October 1, 1914 

during the year ending October 1, 1913 

VI. What was the Infant death rate In your dty or town — 

For the year ending Dec. 30. 1914 

For the year ending Dec. 30, 1910 

(That Is the rate per 1000 births. Tour Health omcer will be able to 
give these flguree.) 
VII. Outline briefly growth and development of your work. 

Are you carrying on prenatal work or postnatal only? 

PlBKATAL 

VIII. What are the disdnguisblng features of your prenatal work 

a. When started 

b. How many mothers have you instructed or cared for 

c. Sources from which mothers come — that is. obstetrical clinics. 

hospitals, etc. 



a» 
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d. Character of tiutnictlon — by whom glxen 

e. Number of montba nnder your care. 
What effect has the prenatal work had in 

Bedndng the percentage of deaths daring the flrat month of lUe 
b. Bedselug the pwcentage of ■tlllblrthe 



d. Increasing the dMnand for ekilled obstetrical care 

e. Give tenres, If posdble. 

X. Have yon direct relations with maternity hospitals, out-pattent or In- 
door serrlce; describe. 
XI. What provision do yon make for the care of the mothers during ctoi- 
flnement? 
Does your staff Include obstetrical nurses? 

If the mother is cared for at home, what prorlalon do yon make 
for Installlug caretaker? 

Postnatal 

XII. What are the dlstlnKalBliing features of jour postnatal work? 
What Is the age limit of the babies under your care? 

XIII. Have yon direct relations with a hoapital for haUea? 

XIV. Are you carrying on any special, organised work for the prevention of 

blindness? 
XV. What provision can yon make for the care of homeless babies? Describe 
in detail. 
In the case of boarded out babies, do you follow the "one child pel 
home" system? 
XVI. What provision do yon make for foUow-np care of the children who 

have been graduated from your Infant welfare conferences? 
XVfl. Have yon a department of Child Hygiene In your dty or town or state? 
If BO, how la Its work carried on? Wliat Is tta scope? 
Is yonr organisation affiUated with It, or la touch with It In aoy 
way? 
XVIII. What effect has yonr work had on the plans of the D^artment of 
Health of your dty or town? 
XIX. Is Infant or child hygiene taught In your public schools? If so, by 
whom? To what grades? Are courses In home-making given In yonr 
public scbools? It so. In what grade? 
XX. Is yonr orgaulsatloD the only one engaged In baby-saving work in your 
dty, or town? 

If It Is not the only one, how Is the work adjusted to prevent dupli- 
cation or over-lapping? 
XXI. Do you make any spedal effort to Interest or Instmct the fatliers? If 

so, describe It as folly as possible. 
XXII. Have you enlarged your work In any way, or made any special changes 
in your methods during the current year? If so, please describe u 
fnlly as possible. 

XXIII. Do yon And It possible to utHIse volunteer workers, or Is all of the 

work done by your doctors and nnrees? If yon do make use of volun- 
teer helpers, what duties are entrusted to them, and how Is their work 
organised and supervised? 

XXIV. What are the duties of your "Board of Managers?" 
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XXV. WbBt la your aonul badgetl How are yoar funds nl»ed — by spedAl 
apfwslB, b; approprlatioDa from tbe dtr or state, by annnal snbecrlp- 
Uoiuf 
XXTl. For Infant Welfare Organintloiw 

For Nnralng OrganlzationB, especially. 

a. la any arransemMit made by yonr organization whereby naraes 

wblle In training, or graduate nnraee, bare an opportunity of 
getting iDBtruction In practical baby-saTlng work. In connection 
with baby welfare conferences ; milk atatlona ; special hoeitf tala 
for babtw, etc.? 

b. Is any welfare work bdng carried on In rural commnnlttes under 

the auperTtadon of yonr organlsBtioo ? If so, please outline Its 
character, ecope and results. 
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APPILIATBD SOdWriBB 

aSPOBTS 

For tke Vear Ba^las Oet*bcr I, 191B 

CANADA 

BAHB8* DlflPBHSARV GVILD, BAMILTOII <lBeop»*n>te)l| 
HBHlltaa, Oatarfs 

I. and II. Babies' DUpensary Guild, HamlltOD (Incorporated), Headqnar- 
ten City Hospital, Hamilton, Ontario. Organised June, 1911, for work throngli- 
oot the year. 

III. During tbe year ending October 1, ISIS 789 babies cared for. 

During tbe year ending October 1, 1914 570 babies cared for. 

During tbe year ending October 1, 1913 401 babies cared Cor. 

IV. Number of mothers reacbed during year ending October 1, 1915, STL 

Engltsb 163 Colored 1 

Canadian 248 Russian 10 

American 4 Aostrlans - 

French-Can. 3 Hungarian IS 

Dntcb 1 Irlsb 4 

Polish IT Scotch 47 

Italian 32 Oermaa 2 

Roumanian 2 Not clasBtOed 19 

ToUl 571 

T. Medical stall j>ear eodlng October 1, 1919 17 

(6 of whom bare gone to tbe front) 

Medical stall year ending October 1, 1914 le 

Medical staff year radlng October 1, 1913 12 

Nursing staff year ending October 1, 191D 3 

(with extra balf-tlme nurse July Bth to Sep. SOth.) 
Nursing staff year ending October 1, 1914 2 

(irltb 3rd during summer montba.) 
Nursing staff year ending October 1, 1913 2 

VI. Tbe following Dgnres concerning the Infant death rate in Hamilton 
were obtained from births registered (Registration not complete.) 

For the year ending December 30, 1914 181, to 3 years of age. 

For the year ending December 30, 1910 1S8, to 3 years of age. 

VII. Growth and development of worh: During the summers of 1909 and 
1910 the Victorian Order of Nurses undertook to supply clean milk, properly 
pasteurized and made Into suitable formulae to sick babies. This wss sold at 
various depots. Attbougb results were good, tt Is was found necessary In order 
to continue the work to resort to less eipensire methods. 

In June, 1911, the Babies' Dispensary Oulld started work with accommoda- 
tloDS in rooms in a bouse near the City Hospital Dally clinics were held to 
which mothers were advised to bring their babies on tbe same day of eaCb 
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week, H th&t Indtridoal cases might be foUoved bj tbe same doctor. A tail 
history of each new case is taken, patient examined by the physldan, who pre- 
scribes tbe feedings. These are explained and demonstrated by the snrse, 
usually at tbe dlspouary, tbe next day. Shortly after this tbe anrse makes 
her investigation visit 

Breast feedings are encouraged, and the nomber of breast-fed babies In at- 
tendance Is gradually increasing. Otherwise simple dilations of whole milk are 
ordwed hj the doctor. Certified milk is sent to tbe bomes dally and when pos- 
dble is sold to tbe mothers at wholesale rates. Onr Women's Board meets the 
expnae of necessary free milk and snppUes. 

In 191S tbe (Mj Hospital took over tbe property where we bad onr head- 
quarters and, falling anitable office accommodation, tbl« Institution has given ns 
the nee of part of their Ont-Door Department. This change necessitated tbe 
dlscontlnaing the mothers' weekly sewing-class which we hope to be able to 
arrange for again. We have now two branch depots with we^ly clinics, and this 
anmmer one saborban weekly clinic. 

Although the work was somewhat hampered drongh lack of funds our 
reports show a growing increase of admissions, better attendance at clinics, and 
encouraging cooperation on the part of the mothers and a more wide-spread 
interest among tbe general public. There Is a deeper realisation of the impor- 
tance of baby wel&re work to the nation, especially In view of the ravages of 
war. In this connection, Lady Abn^een in a recent address to the National 
Conndl of Women in Hamilton stated that the English Qovemment last year 
promised to pay half of ont-lay on baby saving work, whether of an organi- 
sation or authorized indlvidnsl. 

VIII.-IX. Prenatal work : Although we hare no prenatal clinic, ae yet, a num- 
ber of such esses are reached through our mothers at the dispensary. Bx- 
pectast mothers are visited from time to time by one of our nnrses, advised as 
to diet, clothing and medical care, and la needy cases extra food is saK>lied. 
Host of these cases In time bring their babies to tbe dispensary and are able 
^ttaer entirdy or partially to nurse them. 

XI. Prenatal cases not coming Into the hospital are referred to tbe Vic- 
torian Order of Nurses, who do a good deal of obstetrical work. 

XII. Postnatal work: Inatmctlon regarding general care of Infants and 
infants' food, and general hygiene. Age limit of babies osder care two years. 

XIII. No direct relations with boqdtal for babies. 
XJV. No organised work for the prevention of bllndnesB. 

XV. Cases of homeless babies referred to Infants' Homes or Children's Aid 
Society. 

XVI. There Is no follow-up work of babies leaving our clinics, excepting 
cases admitted to the City Ho^tal with which we always keep in toudi. 

XVII. We have not a Division of Child Hygiene In our D^wrtment of 

HMltlL 

XVIII. As a resnit of our work the general milk supply of the city is much 
Improved. 

Mothers' meetings 
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XXII. Last December oar flrat branch depot was opened In rooms Hvm» 
tar tbe parpoae In the east end of the city. This weekly cUnlc soon ontgrovlBS 
Its acGommodattons was moved to a nelsbborlng school throngh the conrtesy of 
the Board of Edacatlon. In February a second weekly cUnlc was atartsd In tbe 
north end. The population here Is largely foreign, and we are Indebted to a 
Hnogarlait PresbyterUn miBslonar; who frequently acts as Interpreter. 

During tbe snminer months a third weekly clinic in one of the subnrbe was 
held. The new depots called tor an increase in the nursing staff, and a mndi- 
needed offlce clerk was established. 

XXIII. We have a dependable gronp of rolnnteer workers, one of whom 
assists each day at tbe clinics la weighing the tiabies. Before we had any of- 
ttce clerk one of our faithful rolunteera proved an effldent bookkeeper, glvlBg 
up ber afternoons for wetiu at a time la order that the work ml^t be flnl s hwl 
before six o'clock. 

XXIV and XXV. The Board of Uanagers, consisting of four elected m&a- 
bers (two from a large Board of Directors and two from the Woman's Board). 
undertakes the general management of the work, and procures and adtolnistecs 
funds largely obtained by subscriptions, pledges and membership fees. We bave 
a email provincial grant and this year a manldpal grant of one thousand dol- 
lars ($1,000.00). In June "Baby Welfare Week" proved valuable advetHsliig 
and was successfully followed up by a campaign for sat>scrlptions. 

XXVI. Our suburban weekly clinic this year from Jnly 1st to September 
SOth created much interest There were 24 babies on the roll, nearly all breast- 
fed, with an average attendance of 14. We secured the delivery of certified milk 
for which tbe demand was small. Tbe public-spirited cltiseu who made this 
branch possible Intends to support It another summer, and In order to bold the 
mother's Interest Is organising a mothers' meeting for the winter montbs. 

With deep regret we announce the death on October 6th last, of oar de- 
voted supervising nurse, Miss Helen N. W. Smltb, who took charge of tbe 
work when the guild was organised in 1011, only to give it up last spring on 
account of ill health. Believing in its possibilities. Miss Smith gave heraeU od- 
sparingly to building up the work ; and it Is due to her self-sacrlflce and nnttrlng 
effort that we are a recognized factor for good In our conuunnlty. 

HsLEN B. Macdonald, R. N., SupenHaitig Nunc. 



CNITBBfllTV 



Carried on all year; 80 babies cared for daily. SUff consists of two Ooc- 
tors and one nurse. Tbe station cooperates with the Department of Health, 
which has one representative on the General Committee. Annual budget $3,000. 

Station Clinics (Dr. Fred. S. Swalne) 
The object of the Station Clinics la to teach the mothers how to feed and 
care for their infants ; also to fomlsh good milk, plain and modified, for use at 
home. The Clinics are held twice weekly, Wednesday and Friday, from 3 to 5 
P. M. On these days the babies are brought to be weighed and examined; feed- 
ings are discussed and advice given. One of the difficulties which are dealt 
with is the excessive use of all the known varieties of proprietary foods. One 
of the valuable lessons learned by the patrons is to find the milk modification 
best suited to the individual case. After this has been determined tbe mother is 
clearly and intelligently Instructed how to prepare the feeding at borne. In many 
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casM tbe milk la modified at tbe station ; BaBldent feedlofc for twenty-toni boars 
Is pnt in a sanitary paU and snrronnded by Ice and called for each day by some 
member of the family. 

Tbe uuBonltftry condition of the borne Is auotlier evil to contend with and 
also tbe Ignorance of the mothers. To orercome these the nnrae makes frequent 
vlalU to each home and renders Taloable aselstaiioe uid adTlce; In extreme 
cases tbe City Health Denartment Is noUBed and th^ bare always responded 
promptly and efFecdyely. Prenatal cUnloe where expectant mothers are in- 
stracted In personal tq^ene are recelTlng Increased attention. Prenatal work 
offers great opportnnlty in this City and Station. 

Tax DiSTBin; (Mlsa K. Carr) 

The most densely populated section of the dty. Here there are peoples 
from the following nations: Snssla, Poland, Greece, Roumania, Sweden, Nor- 
way, France, the British Isles, Italy and Anstrla. Uany of them are unable to 
speak English, although ttaey have resided In this country for several years. 
Plooeers lured by tbe tasdn&tton of a new land and Its unknown possibilities, 
utter strangers indeed they arrive with their traditions of many generations of 
the home land to adjust to a new envlrontoent Their natural retlGence and tbe 
consciousness of the difference from ourselves lead these wanderers, who are 
now our citizens, to seek refuge In some basement near others of tbdi kind. Tbe 
suspicion of all modem methods of hygiene, In bouses and surroundings offer- 
ing so little of sanitation makes tbe work of education at once the more difficult 
and Important. For here they live, year after year, bringing into the world 
Innocent victims — CanadianB — who are deprived at tbe outset of all their rlgbts 
to health and morals. 

T. Abthub HcBann, Manager. 

OONNBCTICDT 

CONIfBCTICVT CHILDHBN'B AID SOCIBTT 
Hartford 

The Connecticut Children's Aid Sodety was organized in 1S92 for the care 
and protection of children. About 100 infants rective care yearly throu^ our 
organizatloii by being boarded in private families or with their mothers. Our 
homes are carefully selected by a competent visitor and are regularly Inspected. 
Onr aim Is to have not more than three children In any one home and we have 
been fortunate many times In placing infants so that only one child is In a 
family, which generally inmtres ezcellmt care. 

Tbe infant death rate for tbe dty of Hartford, in which our office U 
located, was 118 to each 1,000 births registered in I&IO and 108 to eecb 1,000 
births r^stered In 1014. The present laws regarding registration are work- 
ing out very well In this state, as there has been great decrease In the number 
of unregistered births that have come to tbe attention of tbe Board of Health 
through the death of infants. It has been suggested that our state should 
require that each school child bring a birth certlQcate and possibly such a Mil 
win be passed at our next session. 

Tbe only prenatal work done by this organlEatlon is In tbe circulation of 
literature which has been furnished by the American Association for Study and 
Prevention of Infant Mortality. 

There is no age limit for the care of infants. Whenever possible, we ar- 
range for mothers to keep and nurse their Infants. Infants who are til are sent 
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to tbe c«DeraI bosiritals or in aanuner mo be cat«d for at tbe Babtee' BoapUal, 
an lufCitutlon witta wUdi w« bave dose cooperation, bnt no direct relaUoos. 

Child hTSlsDe is tan^t In our pnbUe acboola. 

Tbe Tiiltlns Nurse Association, Indndlne tlie Ullk Station, tbe Barbtord 
DUpensaT7, the Shelter for Women and the Woman's Aid Society are all d<rinc 
Important work for intaats. We cooperate with tbem all and by tbe use of tbe 
GfXifldentlal Exchange are prevented from dapUcatlon of tbe work. Aa yet 
there Is no territorial dlTlsion to prevent over-Iapplng. 

Tbe work for infanta la largely managed from tbe ofltce. Important matters 
only being referred to tbe Board of Directors. Onr receipts for laat year were 
94(^814.88 from dtmations snbecriptlonB and money paid for board. 

Tbe above report refers to onr work In Hartford. In other dUee of Con- 
DecUcnt we come In contact with tbe local workers in mndi the same way, how- 
ever, of course, the larger dtles have better facilities for tbe care of Infants 
than do the small dtles. 

EuzABTTH A. HoLOOHB, BecrttatTi. 



IHFAKT WBLPARB ABSOCUnOIl 

I.-II. The Infant Welfare AssodatioD of New Haven was organised in 190B. 
For Brst three years tt was a Bob-committee of the Consumer's Leagne 
of Oonnectlcnt 

The work Is carried on in fnll from Uay IS to October 1, and In 
part during the time intervening. 

III. Babies cared for to October 1, 191B 910 

October 1, 19M 788 

October 1, 1913 6S6 

T. Doctors on staff to October 1, IfllS 

October 1, 1914 

October 1, 1013.... 

Nsrses on staff to October 1, 1915 

October 1, 1914 

October 1, 1913.... 
Tbeee bad extra assistants when there were many sick babies. 
VI. Infant death rate In New Haven tor year endli^ December 80, 1914. . . .10. 

for year ending December 30, 1910 aS. 

TIL 'nils assodation was organised in 1909 as a snb-committee of the Oon- 
snmer's Leagne of Connectlcnt, called tbe Pure Hllk Committee. In 1B12 It 
became a separate organization nnder Its present title. It has recently beoi 
Incorporated. 

Two other Important changes took place In 1912. The year before there 
were three stations at wblcta pnre milk was dlstrlbnted; at one of tbe tliree It 
was modified by a norse. Now an educational policy was adopted In accord with 
which the mothers were tanght by the nnrsca how to modify tbe milk then- 
selves. This effort to edncate the mothers and to make them realise tbelr own 
respiNiaiblllty for their babies has been contlnned with snccess. At tbe same 
time we began to employ norsea from the Visiting Nnrse Association. Ifiss 
Gilbert, a visiting norse who had recdved spedal training In baby-work, was 
appcjnted as onr head norae. Under her capable leadership, the work baa in- 
creased In unity and effldency and in the confidence of those for whom it is 
Intended. Four stations were opened in 1912 for the summer season, each In 
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Gbarge of a nnrse and doctor. At all milk was dlstrlbated daily to tbose dealr- 
Ing It; tlie babies were broagbt to be welgbed and prescribed for at weekly con- 
ferences and Instraction was given, followed by botne-vlsitlns. Tbe same plan 
is carried oat at present and more assletants are onployed yearly to provide for 
tbe growth in nnmbers. Conferences at two of tlie stations bare been malntaliied 
tbrongbont tbe winter and norsee employed for as mncb time as oar funds 
woold permit. We cooperate more and more with the Visiting Norse Associa- 
tion, the Board of Health, the New Haren Dispensary and the Tale Medical 
School; the latter holds clinics at oar conferences. At one time we started pre- 
natal worl^ bat on aocoaot of the presaare of poet-natal, we were obliged to dls- 
craiUnne it It la carried on to a slight extent by tbe visiting nurses and by tbe 
Dtepensary. 

XII. We try as far as posaible to develop a sense of responslblUty in the 

mothers. Therefore we encourage them to have their own milk-moi and to 

bring the babies for treatment to the stations rather than to wait for the nurses 

' to hont them up, and we try to make them realise that, thoagh we will gladly 

aid to any extent, the ultimate responsibility la theirs. 

The age limit is two years, bat It may be extended if cases are below normal. 

XVI. In one district we have arranged tUs year to place the children 
who bare been graduated from our Infant welfare conferences onder the 
anperrlsion of a private dlepeosary in the neighborhood, 

XVII I. The Department of Health is now much Interested In onr work. 
Tbe Health Officer has expressed a desire for more cooperation and has asked 
to have oar norses Instmct the school nurses. The latter have sent cases to ns. 

XIX The Board of Bdacation has been experimenting on these lines In 
two or three scliools where the school nurse meets eighth grade girls and teaGhes 
them as practically as possible abont the care of youug children. No books are 
used. Cooking taught In seventh and eighth grades Inclades some study of 
household eapply of food, food values, etc. Sewing In grades 4 to T. 

XX. Our Association is the only one In New Havrai devoted especially to 
baby-saving work, unless the general vtslting nuise work comes under this head. 
The Visiting Nurse AssocUtloa takes care of the new-born while it has charge of 
the mothers and It cares for sick babies not under oar care. Since we envloy 
Ttsiting nurses there Is no danger of duplication. 

XXII.-XXIII. This year there has been development In the duties of un- 
trained assistants ; theoe, nnder the nurses' sapervislon, sell the "tifc , put up the 
q>eclal formulas, make calls on well babies and In general free the time of tbe 
nurses for the sick babies for demonstrations and other necessary matters. In 
this way we hare handled a greatly increased enroUment at Uttle more expense 
and without harming the quality of the wnk. We have had one volunteer In 
this group and hope to develop more In this respect 

XXIV. Tbe Board of Managers meets monthly to discuss and vote upon 
tbe general business of tbe association. The members serve on special commit- 
tees, such as Press Committee, the Supply, Nurses, and Finance Conunitteea. 

XXV. Budget abont $2,700. The funds are raised by special appeals and 
by annual sabscrlptlons. 

XXVL We have cooperated with the Visiting Nurse Assodatlon in their 
snnuner course In sodal service work for graduate nurses. The nurses have 
been given lectures by onr head nnrse and each one has had a month's practical 
experience in the baby-saving work. 

C<«A. W. Smith, Seentanf. 
(Mrs. David 8. Smith) 
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WAtHINOTOM DfBT KITCHBR AStOCIATION 

I.-1I. Tbe Waahlngtou Diet Kitchen AssocUtlou WBa eetabllstaed in 1901. and 
locorporated In 1B14 for ezdnslTe Infaat welfare and prenatal work. 
Beport of work darliw year endlnz Ort., 1»18 Oct., 1914 Oct. 1»15 

9 8ta. 6 moB. 1 jl- 

III. Number of Babies cared tor. . T6 972 1749 

Nnmber of Station Tlaltg 641 4T1B IISOT 

Number of Home TlsltB 963 4674 9883 

IV. Pr«iatal work 

NmDber of patients 171 

Number of Station tIbHh 666 

Number of Home Tisltx 761 

v. Number of doctors on staflt 

during rear ending Oct., i»i3 Oct, i*i4 Oct, I91S 



Nnmber of nnrsea on staff 
dnring year ending 



Prenatal Snpel^ 

teadnt 



Bab; Dtinea Uatron Nnrse 

October. 1913 1 

October, 1914 4 1 1 

October, 1916 6 1 1 1 

TI. Tbe death rate for Washington, D. C, was 

Zmring year ending December 31, 1914 101X3 

Dnring year ending December 31. 1910 1B2.1 

Til. The Washington Diet KlUAen Assodatlon was first fcmned to dla- 
trtbnte noartshlng foods to tbe sick poor. The erolntton of the fnnctloiis of tbe 
organisation from the one indicated to that of excloslTe Infant welfare work 
occnrred In a natural sequence wherela milk, found to be tbe moat needed food^ 
displaced all other nonrlBhrnents dispensed; eick babies demanded most of the 
energies of the association because they reqoired milk, and furthermore good 
milk. Although the Diet Kitchen for some years fomtshed milk throogh the 
agencies of other organisations, and In later yean ezclnsively to babies and 
tmall (lilldren, colnddently there grew np the neceselty for real welfare eo- 
deaTor among its patrons. 

Id Hay, 1918, an experimental Infant welfare center was opened and becanse 
of Its marked success this unit was multiplied until at present five etatioDS are 
maintained. The critical factor bringing our sudden expansion from one to five 
stations was tbe necessity that some organization take op the milk statloa worii 
which had been conducted for some time as a private philanthropy by Mr. a«o. 
M. Oyster, his five stations being terminated by him after car experimental 
center had been in operation about seven months. 

To further Intensify the welfare part of oar work, the term "center" has 
been substituted for that of "station," as the latter Is often used In Its narrow 
signlflcance to indicate a place for tbe dlspenslog of milk only. 

Pbenatal. 

vni. Prenatal work in conjunction with the welfare centers was begun 
In January, 1914; for a year conferencee were held at one station only. There 
are now pr^iatal conferences In operation at three of tbe Ave centers and the 
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KFTlces of one nurse are atllized exclnalTely by this department. From Januar;, 
1914, to September, 191S, we cared for 244 mothers. Onr patients come prln* 
dpally from Infant welfare centers wbere prenatal work Is conducted; TlstUng 
Norses' Association, Associated Charities and Board of Charltlea. 

Central conferences are held wbere women are measured and examined and 
where they receive bi-weekly Instmctlon by physicians until confinement Urine 
and blood pressure examinations are made and special follow-up work of all 
"spedflc" cases after confinement is done. 

Instruction In the liygtene of pregnancy and preparation for confinement 
Is given by doctor and nurse. Patients have been under onr care from one to 
seven months. Very much earlier now than formerly. Average from January, 
1014, two and one-halt months. 

IX. All our mothers thus far have bad the ability to breast-feed their 
babies. Where this has not been done the cause must be looked for among 
economic ones, and the work of the infant welfare nurse has done more to alle- 
viate that than any prmatal supervision. Prenatal work has practically elimi- 
nated the midwife in onr limited field of eudeavor. 

Sewing conferences for instruction In malting model layettes have proved 
very successful. 

X. We have no official connection with any hospital or dispensary but co- 
operation with many of tbe city InsUtntions Is closely mantalned. C^ter No. 
S is conducted In the Cbldren's Hospital, In rooms which the hospital has klndtr 
placed at our disposal. This la naturally one of the most useftil centers. The 
Diet Kitchen's pt^slclanB are represented on the visiting staff of nearly every 
Institution which has a children's ward or out-patient service, thus ouuring an 
active reciprocal relationship. 

The prenatal work Is carried on in conjunction with the teaching d^wrt- 
ments of tbe George Washington and Gieorgetown Medical Schools, a r^reseuta- 
tlve from each holding office on the prenatal staff. 

XI. Patients are referred to any hospital doing good obstetrical work. Our 
staff does Dot include obstetrical nurses; we cooperate with the Instructive 
Visiting Nurse Society and when necessary we refer patients to the Associated 
OharlUea. 

XII. Onr working technique is based largely upon the experience of older 
organiaatlons to whom we naturally turned for onr earlier guidance and in 
form, closely follows well recognised standards. Especial emphasis Is laid upon 
home modification of milk, there being no stock-formula feeding, and mollifica- 
tion at the center is only employed in demonstration work or In particular In- 
stances necessltatlnK the same. 

Perhaps we deviate from the routine In the actual number of conterencea 
by the physicians maintained throughout the year at the various centers. Sev- 
eral cities report one conference a week; we iia»e the following: at two cen- 
ters, four conferences per we^ ; at three centers, three conferences per week. It 
is our belief that frequent conferences conducted by physlcianB implies a closer 
supervision of the tiables, enhances results and forms a substantial basis for 
faithful attendance on tbe part of tbe mothers. 

With no boasting spirit, we believe we posses about as attractive quarters 
for onr welfare centers as can be found in any city maintaining such. This 
brings us a large attendance of mothers. We aim to offer them a social center, 
comfortable, attractive and hospitable, perhaps we might say estheticaily allur- 
ing, and in this way our mothers of breast-fed Infants find a reward In attend- 
ing conferences almost as greet as that offered by a free quart of milk. It 
represents to many of our patrons a sort of "Mothers' Club," for mothers with 
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Infants in arms are distinctly "clnbable" Indiridnala — the babj aod bia ae- 
compUabments easU; fonnlns a basis for conversatlou and acqaalntaoca 

XIT. Onr Held nuroe visits all cases referred by the Board of Healtb fn 
specified districts, witliln 48 boors, rqmrtlng infected eyes to the Healtb De- 
partm«it and snperrislnK trestmeDt 

XT. Oar work rdatea to hornless babies in a limited way (>al7f oar 
centers have secured homes for Infants wboae mothers have be«t compiled to 
work dnrins tlie day, and often stay in their places of employment at nltftt 
as well. While onr association has not acted In an ofltdal capadty with tbe 
clilld-placing agency of the city, the Board of Children's Onardlana, w« have 
MideeTored to cooperate with the latter in every way possible and we bdlere 
that the time is not far distant when the welfare center will be ntlUied to a 
tar greater d^ree than at present in secnrlng proper homes for the ^aetnt of 
infanta and In condncting tbe constant Enperrislon that la tbe sine qua nan 
of all boarding-ont systems. 

XTI. We have no means of providing care for children over two years of 
age, bat gladly keep in toach with those of onr "gradnstes" whose motben wlsb 
to avail themselves of onr advice. There is great need for follow-np wort. 

XTIII. Then is no departmrat of Child Hygloie la oar city. 

XIX. Child Hygiene is tsnght In the public schools by tbe tesdtets from 
the primary department np. Tbe efficiency of this work depends on tbe Indi- 
vldaal teacher. No home making Is tangbt 

XX. The Washington Diet Kitchen Association U the only orgaolsatloa 
devoted ezclnelvely to Infant welfare work. The Instructive Visiting Norse 
Sode^ does the Oeld work In spedfled districts and tbe cooperatlcm of tbe 
two organiutioDB Is so close tbat there la no cbance tor overlapping. 

XXII. Dnrlng the summer months the Washingtoa Diet Kitdken MmoOm- 
Uon in c(m]nDctlon with the Instructive Vlaltlng Nurse Society has maintained 
a cooperative center is the northeast section of tbe city. This addlttonal cen- 
tre was eatabUsbed to meet the snmmer wants, but its growth and soccesa bnve 
been ancb as to presage tbe necessity for its continuance as an all tbe year 
center. 

XXIII. We have had very good assistance by volunteer workers in class 
and club work. This work has been done by the Junior AoxHtary under tbe 
supervision of the President of the Board and the Superintendent. 

XXIV. The Washington Diet Kitchen Association is composed of woneo 
members and Ita Board of Managers is the working body which transacts tia 
affairs. The Executive Committee of tbe Board baa tbe actual direction of 
matters of finance and admlnlstratioa Personal interest in tbe varlona caiters 
is farther insured by the selection of dlrectreesee who are assigned to eadi 
center. Elections to the medical stall are made by the Board of Managers on 
nomination of candidates by the staff. 

XXV. Through tbe activity of the Board of Managers the annual bodgst 
of flO,000 Is secured by austaining dnee, contributions, returns titaa enter- 
tainments, etc, there being no manicipal aid available. 

XXVI. We are arranglug with one of the large hospitals to send pupil 
nnrses to us for instmction in practical Infant welfare work — this coopemtloa 
we hope to start the first of tbe coming year. 

Joseph S. Wall, U. D., Jfedlcsl Director. 
Bbtilu L. WanLKB, B. N., Sopertelffttfeat. 
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I.-II. Tbls Bodetr was orsanlxed la Febroary, UtlS, and actlTe work 
sUrted In Jnlf of that year. One nnrae has been employed by the association 
and naturally she has not been able to cover the territory where tbls work la 
needed. It la the hope ot the association that one or two additional nurses will 
be employed tor the comlnx year. Birth r^latratlon serves as a startinK point 
for ths work to the extent that the nurse follows up as many of the recorded 
births as possible. Abont ooe-eighth of the Infant population Is reached by the 
work of the sodety- ^Hie work Is carried on during the entire year. 

v. We hare one onrse who Is asatsted from time to time by the depart- 
ment nnreee. Abont six physicians have 1^: us their aid. , 

TI. The work was started In the summer of 1918 and we believe it has 
bad a marked effect on Infant mortallly and morbidity. In 1912 our infant 
death rate per 1000 births was lSS.8; In 191S, 110.3 and last year, 1914, 94.0. 
The present outlook tor 1916 Is for a. still further decrease. Onr birth rate In 
1U4 was XA 

Til. The Infant wel&re nurse works in dose connection with the school 
and district nurses ot the health department. Her headanarters are In the o(- 
dce of the City Board ol Health and general superrislon of the work Is exw- 
cised by the health officer. The work of the Infant Welfare Society la in close 
touch with that of the Associated Charities, Woman's Club snd the Cblldren'a 
Home Society. 

TIII.-X. Prenatal Instruction Is given and talks to mothers by physicians 
at meetings which have been held In school houses, also by nurses in the homes. 
There has likewise been held once a we^ for the past year, a prenatal dlnlc 
In the dty dispensary with a physician and nurse In attendance. Obstetrical 
service has been furnished both in tbe home and hospital. 

XII. Postnatal work has ilkewlae been carried on In the manner Indicated 
under Till. It has dealt with breast feeding, tbe care of the baby, the mother, 
bottle feeding where necessary, such as modification of milk In the borne, care 
of sick babies, etc We have no infant welfare stattons, but where needed 
cow's milk from an approved supply is furnished to those unable to secure it 
and its modification supervised by the nnrs& 

XXT. The work is financed entirely by voluntary contribntlona. 

C. B. TxisY, M. D„ aeoretam- 
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Organized In 1910. The work is carried on all the year ronnd. 

Babies cared for 

during the year ending January 1, 191S 3,678 

during the year ending January 1, 1914 6,492 

January 1 to October 1, 191S SMI 
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IV, Motbers reached dnrlsg Ihe year — January 1 to October 1, 1915 — B.(m. 
V. Staff: Doctors 

during tbe year ending October 1, 1915 21 

during tbe year ending October 1. 1914 20 

during tbe year ending October 1, 1913 13 

dnrlng tbe year ending October 1, 1815 23 

dnrlng the year ending October 1, 1914 21 

dnrlog tbe year ending October 1, 1813 14 

TI. Infant death rate In Chicago was between 16 per cent and IS per cent. 
Deatb rate In the Infant Welfare Society 

for the year ending December 31, 1814 3.8 per cent. 

for the year ending December 81, 1811 42 per cent. 

VII. We are carrying on postnatal worh, but nnraes are doing prenatal 
work in homes where babies are under their care. 

XII. Age limit of tbe babies tinder oar care, 2 years. 

XIII. We have direct relations with a hospital for babies 

XV. Children who have been graduated from onr Infant welfare confer- 
eucee are referred to tbe Visiting Nurse Aisoclatlon if IIL 

XVI. Homeless babies are referred to tbe Illinois Children's Home and Aid 
Society. 

XXV. Annnal bndget, (45,000; raised by special appeals and annual sob- 
acrlptlons. 

Evelyn M. Welles, Freg. Woman's Auxiliary. 
(Mrs. E. P. Welles) 



CHILDBBN'S DISPBHSARY AND BOflPITAk AflBOC»ATION 
Sawtk Bc>« 

I.-II. Tbe Cblldren's Dispensary and Hospital Association, of South BtmA, was 
organized In 1908. Our work extends through tlie year. 
III. Number of babies cared for 

dnrlng year ending October 1, 1915 308 

dnrlng year ending October 1, 1914 205 

during year ending October 1, 1913 IIT 

V. Staff; Doctors 

dnring 1915 7 

during 1914 6 

during 1813 6 

Nurses : One since the beginning of the work in 1908. 
VI. The Infant death rate in Sooth Bend 

For year ending December 31, 1914 .095 

For year ending December 31, 1910 135 

XII. We are carrying on postnatal work only. We do tMa by the means of 
clinics where the mothers are Instmcted by physicians. Clean milk is also fn^ 
nlsbed and disease treated. 

XIII. We have direct connection with Epworth Hospital. 
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XV. Oor bomelees babies are referred to a Board of Children's Onatdlaos, 
Asoclated CbailUeB or the Orphans' Home. 

XVII. There Is no dc^rtment of Child Hyd^ie In our state. 

XIX. Child hygiene la taught In oar public schools by the teachers and 
phyiAclaits. It la tangbt In all trades above the fourth. 

XX. Our organization Is the only one In the city engaged In baby-saving 
work. 

XXV. Onr budget for the year IBIS was $1,780. TMa amount was raised 
f or ns by The Federation of Social Sendee, which makes an annual campaign 
for toDds for all the charitable organisations In the dty. 

XXVI. We give Instruction to the under-graduate nurses of the hospital. 

Chas. B. Hansel, M. D., Medical Director. 



CHRIST! Alt SBtRVICB LKAQUB OF AMBRICA 
Wiohtta 

I.-II. The Christian Service League was organised in November, 1906, In- 
corporated In Uay, 1908, and has been conducted contlnuonsly, v/lthont Intermii- 
alon since November, 1906. The Christian Service League Is a state-wide organi- 
sation. The work U divided into departments. Onr work in behalf of infants 
is chiefly with tbe wards of the League, and bablea whoae mothers have placed 
them with ue temporarily, to be cared for by our nnrses, while they work to 
sustain them. 

III. Tbe number of babies cared for 

during tbe year ending October 1, 1915 fll 

during the year ending October 1, 1914 48 

during tite year ending October 1, 1913 34 

T. Doctors on onr staff 

during tbe year ending October 1, 191S 13 

during the year ending October 1, 1914 12 

during the year ending October 1, 1913 10 

Nurses on our staff 

during the year ending October I, 1919 S 

during the year ending October 1, 1914 6 

during the year ending October 1, 1913 S 

VII. Our work Is chiefly postnatal. 

XI. Mothers are cared for by nurses, who are In the employ of the League, 
under the supervision and direction of onr phylBlciane. We liave no obstetrical 
nurses on our staff. 

XII. The disttngutshlng feature of our postnatal work Is tbe care of 
wards, who have been placed in oar keeping by order of tbe Court or by their 
parents. We care for a considerable number of babiee, whose mothers are nn- 
able to provide for them. We have no age limit, except that we do not recMre 
bablea during the first month of life, unless it be in cases of extreme neceoslty. 
Such cases Include foundilngs, babies whose mothers have died, or whose moth- 
ers are physically unable to nurse the child. 
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XIII. There la do taoepltal for babies Id tbU city. We have no direct rda- 
tlon wltb any, elaewhere. We ate taUnK Btepa to bnlld a homltal nunecr toe 
bablM, wUch will be maintained and coodncted by the ChrlaOan Serrlce Leasne. 

XT. Homeless babies are placed In the care of oat nnrses, lit tbelr boMei. 
until anltable foeter-homes ate found for them. The; are then placed tampor- 
arll7. In foster-homes, awaiting onr final approval for adoption; after we an 
taUj convinced that we have made no mistake In selecting tbe home, we cooMid 
to l^al adopUon In the Court 

XTI. In boardlnc out babies we do not alwafs follow "the one child per 
home BjBtem." For Instance, we have one home where two experienced womeo 
and one younger woman give almost their entire time to the care of our bahUe. 
We have found it better to tmat three and sometlmea four bablee to their can 
than to the care of some new and Inexperienced nurse. There has not been 
a month during the last year during which they bave not recdved at least one 
very young baby tor us. None have died and all are in a bealttiy condiUon at 
the preaent, except one who Is not sick, but apparently somewhat abnormal. 

XXV. Our expenditures for the past year amounted to 910,860.71. Onr 
budget tor the coming year will amount to about $12,000.00. Our funds are 
raised chiefly by membership fees and contribnUona secured from personal inte^ 
views. 

XXVI. Out work la carried on In many rural communities, In tbe saae 
manner as It Is carried on in the dty, with the exception that the baUea an 
bronght here for care and treatment. 

We have had In our care and keeping during the last year 81 batdee unda 
one year of age. All of these bablee were bottle-fed, and cared for by oar nurses, 
under the supervision of one of the physidans on our staff. BVty were home- 
leas baUes tor adoption, and 11 were boarded for their mothers. Of On SO 
homriess babies over 80 per cent were illegitimate. None of them hare died, all 
are well and In average good health. 

O. L. HosroiD, aeneral Bu p trim t tmdemt. 



BABY HII.K aUPPLY ASaOOIATtOR 
Iiexl>Kto> 

Organised June 1, 1914. Work ia carried on all the year. Forty-flve beUes 
were cared for during the year ending October, 1B14. Nlnety-flve babies w«e 
cared for during the year ending October 1016. Staff cmudsta of two doctMi^ 
two graduate nnrses and an assistant Boutlne conalata of dally visUa to the 
homes, Instrocting the mothers In preverlng tlie milk accordiog to tbe fwmsla 
prescribed by the doctors and trying to Impreas on them tbe Importance of feed- 
ing the babies as tbe doctors prescribe, also tbe importance of cleanlinesa in the 
home. Whole milk is given to the older chtldreD, tbe age limit being from two 
weeks to three years. Babies too sick to be cared for at home are sent to the 
hospital. Tbe homelees children are cared tor at the Children's Home. CUM 
hygiene is taught by the teachers In the public schools In all gradea. Oar of 
ganlzation ia the only one In the city tor baby-saving work. Prenatal work has 
been added this year. Last year tbe milk was modified In tbe laboratory at tiM 
Milk Station. This year home modification has been taught 
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The annoal bndget is $1,200.00 from tbe dtr, annual anbecriiitloiis, annoal 
entertalDment for beueflt of aasodatloii. No mral work is carried on nnStt tbe 
snperrtakni of oar oncanlsatlon. 

Prenatal work vaa added to tbe Baby's HUk Supply Assodatlon Jnly 1, 
1010. One gradaate nurse employed. Cases are reported by Associated Obarl- 
Um and PnbUc Health workers. BouUne consists of seml-weekly tIbUb, glTlng 
Instmctltais as to diet, byglene of pregnancy and preparatltm for confinement. 
After ddlreij the nnrse imikea one or two visits dally, as necessary, and ren- 
ders proper attention to both mother and child for ten days or two weeks. 
Matemfty cases ate looked after by d^ pbyaldans. After case la discharged 
by doctor It Is toroed over to nnrse on Baby Hllk Supply. Beginning July 1st, 
twenty-ctgbt cases have been nnda obaerratloii, elgbteeii of which have been 
dellTered, with as yet no death of either mother or child. All are breast-fed. Be- 
fore cases are given np mothers are liutmcted as to proper postnatal care of 
batv. If no provision can be made for confinement In tbe home, paUenta are 
•cait to hoapltaL 

HABOAKn Ltroh, R. N., 
Nauot BaUiASd, R. N. 

Nvriet t» Ohorge. 



BAanu' Hiuc rcnD associatioii 
L*mlavtUe 

I.-II. Organised In 1808; the work Is carried on all tbe year round. 

III. Number of batdes cared for during tbe year ending 

October 1, WIS 1,200 

October 1, 1014 1,240 

October 1, 1013 1,008 

IV. Number mothers 

American 81. per cent Negro 10. pe 

Oermaii S.8 per cent 

Irish 1.8 per cent 

Italian 1.2 per cent 

Jewtoh 1.2 per cent 

" OA per cent 

0.8 per cent 

T. Doctors on stafl during year aiding October 1, 191S S 

October 1, 1014 7 

October I. 1818 T 

Norses on stafr during year ending October 1, 181R 7 

October 1, 1814 7 

October 1, 1015 6 

VI. Infant death rate In LoulsvlUe, 1914 12.1 percent 

1910 14.8 percent 

VII. 

]906-~6 Infant Welfare Stations — open 5 snmmer months 
S Nurses 

Modifying Laboratory 
1910 — 7 Infant Welfare Stations — open G summer months. 

7 NOTMS 

Uodlfying Laboratory 
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4 Nurses and SnpervigliiK Nnrse 
1911 — 1 infoDt Welfare Stations — open all year 

HodlfTing Laboratory 
1912 — 1 Infant Welfare StatJonfr— open all year 

4 Nurses and SnpervlsliiK Narse 

Modl^ng Laboratory and Home Modification 
1913 — 5 Infant Welfare SUtlons— open all year 

6 Nnraes and Sapervistng Nnrse. 1 Nnrse-at-large 
Home Hodiflcatlon 
1914—5 Infant Welfare StationB— open all year 

5 Nnrsea and Snperrlslng Nnrse. 1 Nnrae-at-large 
1 Prenatal Nnrse 

ObstetHcal CUnlc 
1915— e Infant Welfare Stations— open all year 

6 Nurses and Superrlalng Nurse 
1 Nurse-at'large 

1 Prenatal Norse 
Obstetrical Clinic 

I'BBNATAL 

VIII. a. Prenatal work was started In 191S 

b. Total enrollment, 1S7 

c. Sent by Associated Charities, District Nnrse Association, City Pbysi- 

ciana. Settlements 

d. Instmctlon at Clinic by Staff Physidans, In home by nurse 

e. Average lengtb of time nnder care, fonr mraiths 

IX. Accurate fignree can not be given, bnt the most consplcaons effect bas 
been tbe growing demand tor skilled obstetrical cere among women who pterl- 
ously employed mldwlvee or called any physician availabte when labor began; 
a marked Increase In breast feeding. 

X. No direct relations with hospitals. 

XI. Mothers are delivered at home by StftS Physician assisted by Senior 
Stadents from Medical Department of University of LoolsvlUe and nnrse. The 
prenatal nurse assists at delivery and gives nnraing care until recovery. Upon 
request of tbe clinic a caretaker is provided by the Associated Charities if no 
relative or neighbor Is available. 

Postnatal 

XII. Intensive home instruction, weekly Instructive conference with doctors 
at the Welfare Station. Nursing care to three years, inatrnctlTe supetrialon to 
five years. 

XIII. No direct relations wttb hospitals. The Children's Free Hospital ac- 
cepts all cases recommended for hospital care. 

XIV. All cases of ophthalmia discovered are sent to City Hospital for 
treatment and reported to I>epBrtment of Health. The accepted method of 
prophylaxis Is followed In the obstetrical cUolc. 

XV. Homeless babies may be committed through the Juvenile Court to 
Keotacky Children's Home Society for placlog; temporary care for infanta is 
offered by the Home of the Innocents, an Institution operated by the Epiactval 
churches of Louisville. When babies are boarded out, an effort Is made to have 
"one child per home," although In some instances satisfaction has been given 
with two in one home. 

XVI. Many children remaining under our anpervision to the five-year limit 
come immediately under observation of school nurses in kindergartens of the 
public schools. 
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XTII. No Department of Cblld Hrsiene. 
XTIII. No deflnite cbange In policy baa resulted. 

XIX. Gonrses In home-mablng liave been Introduced Ibla year by tbe Board 
of Bdocatton tn the Contlnnatlon School. 



XXI. No organiced effort to Instruct father. BzceUent reanlta hare been 
obtained whenever there was personal effort made by a doctor to Instmct fathers 
or to gain cooperation Indlvldnally. 

XXII. Milk is no longer handled at the eUtlous. Dairies located la easy 
proximity to the statlona eell certtfled milk at less than the usual retail price. 
Milk tickets are given by tbe Milk Fund Association to those unable to procure 
proper milk for their babies. 

XXIII. Tbe work la all done by doctors and nnraes. 

XXIV. Tbe BxecntlTe Committee is responsible for the entire policy of the 
organiiation. 

XXV. Budget for lOlB about 112,000. Appropriations from dty and county ; 
annual contributions. 

XXVI. a. A movement is now under way whereby nurses In training may 
receive instruction and experience In the field In baby-BsvIng work tn connection 
with stBdoDS of MUk Fund. 

b. No rural work is being done under the supervision of the Babies' 
Milk Pnnd Association. 

Gavin S. Fultok, M. D., MedUxU Director. 
EusABrrn Shavbb, R. N., Buperviaiim Hurie. 



(B«bl«' Milk F^Md ABBi>elatloa> 
Baltimore 

In tbe year 1S70. the Thomas Wilson Sanitarium, a summer hospital for 
babies, was founded by the late Thomas Wilson. This sanitarium, Ideally situ- 
ated at Mt Wilson about 10 miles northwest from Baltimore, is open daring the 
three summer months, and babies suffering from gastro-lntestlnal diseases are 
sent there for treatment. 

An unusual feature of this institution is that the baby's mother is able to 
go vdth It, and stay during ttie entire illness of tbe child, and tbe benefits she 
derives from tbe Instructions given during her stay, as to the proper care of the 
child are Incalculable. Unfortunately, under the original plan of the organization, 
the baby had to be returned to the hot dty and the bad milk ; and despite the 
benefits derived from the stay at the sanitarium, death frequently resulted. 

ReallElng this, and tn order to overcome It in a measure, in 1904 the trustees 
of the Thomas Wilson Sanitarium established four milk stations tn widely sepa* 
rated parts of the city. Later, in order to meet tbe tncreaslng demands at the 
stations, the Babies' Milk Fund Assodatlon was Incorporated, and an appeal was 
made to the public of Baltimore for support, the sanitarium, however, continuing 
to be a large contributor. 
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In 1911 the Dumber of labotatory modiOcattoiu dlqieoaed at the ststlflns 
was radoeed and whole nllk nibatltated. Tlie motliefs were tb«D Instmcted Id 
tlielr own Hodms how to prqwre It accordlDg to the formnla. At tbe sbdm tiow 
welfare gUdIcb for tbe prerentlon of lllDeag of bablee were (qtCDed. 

■In this same year. 1911, thtoDgh the coartesy of the JohDs Hopkins Obste- 
trical DepartmeDt, we were glTen the Dames of all the uoUtne delivered 1^ tbat 
department, and each of these babies was followed regnlarlj for one jear. Foi- 
lowlos this experlDKDt, Id 1B12 the Johns Hc^Uns, the Mercy, tlie Maryland 
Oeneral and tbe Vnlreisitr Hospitals, iDansurated the srstem of stvlnc to « 
regularly tbe names of mothers who register witb tbcm prenatally, as wen as 
tbe delivered cases. 

In Angnst, 1914, at Locust Point, we opened onr first obstetrical station. In 
tbla district topographical condltloDs cat It off from the malo part of the cHy, 
BDd as the pecvie are mostly foreign bom, and for maDy generatloDa bave 
depeoded od the mldwUe, we encountered some difllciilty, bnt at the end of 18 
months, we have 61 prmatal cases nstateied to onr credit, and Ute rsanllB !■>▼« 
been so gratlfylDg that we are about to establish a second clinic In anotber see- 
tloD of the d^. 

Oar object Is to educate the mothers to the reaUzatltm of what better 
obat«trlcs means to both herself aad child, and we hope In time to have tta^ 
willing to enter the hospitals. In all cases we are most careful to gnard the 
private physldan's Interests, and the patients we receive are unable to pay their 
fee; 

We consider oar latest development however, is one of the most impcvtant 
we have yet nndwtakm, for with the pennlsslon of the Health Department, tbe 
norses (dfer their services to the mothers of all registered babies with the coo- 
sent of ttieir physldans. We feel that tbe visit of a sUllfnl nurse, within the 
first few weeks of an infant's life, will do much towards redadng the Infant 
nkortallty of the dty. 

Tbe growth of the work of tbe association during tbe past few years liaa 
been remarkable. 

We are at vnmmt conducting 16 weekly cUolcs in different parta of tbe dty 
and expect to open two additional ones within the next month. These dlnlca are 
conducted by a physician and nurse and tbe babies are weighed and examined 
with a careful record kept of thdr condition. If the baby Is tonnd In need ot 
medical attoition, It la sent back to Its own physldan, or if the parents are 
unable to afford a fee, to a nearby baby dlspMuary. These clinics are not oon- 
dncted, either as a "better baby contest," or as a "mothers' meeting," as we 
offer neltber prises nor refreshments, bnt the mothers tbemaelvea are so vitally 
interested In the development of their babies, that it Is something very uneon- 
mon tbat will keep them away. 

Doriog the past year 11,811 visits were paid by bablee to these clinics, and 
ot this number only 1,108 were visits of sick bablee. 

In tbe prenatal department ot our work, 1,376 cases have been registered 
during the past twelve months. These cases are visited at once by the norse, 
who sees tbat tbe expectant mother retamg to the hospital at stated tlmea for 
examination, and also iDstracta her ia preparation, general hygiene, etc, and the 
visits are contlnned until parturition. In these cases we give no obstetrical aid, 
but the visits are resumed when the baby Is ten days old (except In cases ot 
emergency). The baby Is weighed and followed oatll It reaches its first year, 
and then. If the baby Is in normal condition, the weighing visits are dlscontlnned, 
bat tbe mothers keep In touch witb the station until It Is three yesrs of age. 

At our Locust Point obstetrical clinic, however, an exception Is made to 
this rule, aa prenatal visits are made every ten days to the utpectant mother 
by the nurse, with careful examinations by the pbysidan, the patients being 
delivered in thtit home, 

I the ranevtcd oatUae. pv 



)vGoo<^lc 



AFFlLIATBt 80CIBTIBB 885 

During tlie past twelve montlu 7,060 baUea bare been cared for; 4B,741 
borne visits bave been made by ttae nnrsea; 11,811 visits ot babies to the welfare 
clinics; 1,376 prenatal cases have been followed by a staff consisting ot medtcal 
director — 10 pbTsldans at the 16 welfare cUnlce — a woman obstetrician, super- 
intendent ot nurses— IS re^Mered nurses and 1 trained attendant In the obste- 
trical department. We also have 8 additional registered nurses daring Jane, Jul; 
and August 

Hie budget ot tlie Babies' Ullk Pund AssodaClon amoanta to about |2B,WI0 
annoally, and Is provided for as follows: $3,800 appropriation by tiie Thomae 
Wilson Sanitarium; |1,000 for support of a welfare station by the ladles ot 
Koland Park; $1,000 for support of a welfare station by the Scottish Rite 
Masons. 

The balance Is raised through the summer campaign ot The Sun and The 
Sv«iitna Bun, and by voluntary contributlouB. 

J. H. H. Khox, Jb., Medical Director 

IS. FiAKCEB EMCHBKBOEB, 8upeTintei*deitt of Suriet 

Obomk R. Thackxi, Bxtetuton aecretary 

COITHCn. miiK AMD ICB wvm 



Coundl Htlk and Ice Fund <InG.) Organlud 1806. 

Object: Care of the Infant; aged and sick poor; to Instruct the mothers 
in the welfare of the home ; and to educate them to use only pare milk. 

During the past twelve months we have distributed 14S,952 quarts of milk 
Independent ot that given In modified form. 

We require that all babies assisted by us be brought to the clinics ot the 
Babies' Milk Fund Assodatlon, where the nureee keep a record of the wdgbt. 
and the mother is Instructed as to Its care and feeding. 

All cases of pr^nancy are noted and the expectant mother advised to regis- 
ter at a maternity hospital. Employment ot midwlves Is always discouraged. 
Whenever possible, breast feeding Is Inslnted upon, and we keep In constant 
touch with sll our charges. 

Mas. IsADosa Ash, Preitdtnt 

BABY WIjFARE BBCTION OF THB CIVIC C1.IIB 
CBHkerlM« 

The Bsby Welfare Section of the Cumberland CMc Clab was organised 
February 11, 1918. Our work Is carried on all the year round. Fifteen babies 
were cared for during the season ending October 1, 191S. During 1914 the num- 
ber cared for was thirteen; during 1013 the number was twelve. 

About sixteen mothers have been visited by as and received aid of both 
milk. Ice and clothing. These families were Americans, with exception of one 
SUvlc family. 

One doctor devoted his time especially to our work. No nurse has as yet 
been employed. 

The babies under our care are from one to three years old. We make no pro- 
vision whatever for homeless babies. We have no Depariment of Child Hygl«ie. 
We have had no definite cooperation with the Board of Health. 

Infant Child Hygiene has not been Introduced Into our public schools. Courses 
in domestic science and domestic art are taught regularly In our public schools. 
Onra Is the only organisation devoted to baby saving In our dty. 
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Tbe duties of our McUon are to nise fonds and iDrestlgate cases oT need, 
and rapply milk ftnd Ice as required. In addition, medical aid haa beea prorlded 
In a number of Instances. 

Our fonds are raised bj voluntary contrlbations and eDtertalnnMnts. We 
haTe no appropriation from dty or state. On Jnl; ttia flrst, foar dosen milt 
bottles were placed In varloiu stores and offices for volnntarr contrtbntlafis, 
bearing a placard "Do It Por tbe Batdes ! Too Were a Baby Once." Bj this 
means tbe som of fllS.00 was collected between Jnly and September. 

Has. Wm. Thohpsok, Chairmtut 



HA88AOHU8BTTB 



I.-II. Organited 186S. Work carried on alt tbe year ronnd. 
in. Nnmber of babies cared for 

dnrlng the year ending October 1, I&ID 176 

during tbe year Hiding October 1, 1914 28B 

during tbe year radlng October 1, 1818 880 

IV. Nnmber of motbers reached dnrlng the year ending October 1, lOU^ 183. 
Nationalities represented: Irish, Hebrew, English, French. Pollali, Greek, Syrian, 
Scotch, Swede, Finn, Austrian, Cuban, Norwe^an, American. 

V. Staff 

Doctors Nurses 

1916 t supervisor and many assistants 3 rlsldng, besides hospital staff 

1914 3 3 

1918 3 8 

VI. 

xn.-XIII.-XV. The age limit of our baMee Is two years. They are boarded 
out under our care, under close medical supervision. We fallow tha "one dilld 
per home" plan unless there are exceptional cases, which seldom occurs. We 
never have more than two in one home. 



msTBCOTITB DIITKICT NirKBING ASSOCIAnON 



We have made at 10-day intervals — 

January 1 to October 1, 1914 5,247 prenatal visits 

January 1 to October 1, 191B 6,696 prenatal visits 
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We have naraed In 1916 — 

ChlldiMk nnder Children under 

10 yean 2 yean 

Came Deaths Caaea Deatlu 

28B 1 68 2 

Wliooplng coDfh 9B 56 5 

Bronchitis 181 118 1 

Pnetunonia IM 9 129 22 

DUrrbea and enteritis.. 6S 2 80 12 

October 1, 191S, enrolled for poat-ffraduate theoretical aad practical training 
In the prlnciplee of the new public health nnrslng 

Conrse, four montha 27 

Course, Call academic year, Simmons Collie, School for Sodal Workers 11 

38 

Nationujr Bxfobt — IS Buauu or Chiu Hyoikhe DiBrEHSAUBS 

Total new caaea 8,897 

366 of this total are Jewish (of dUferent natlonaUtles) 
447 of thlB total are lUUan 
402 of this total are Hongartan 
291 of this total are Polish 
2SS of this total are Gennan 
214 of this toUl are Sloralc 
168 of this total are Bohemian 
181 of this total are AmeHcan 
76 of this total are English 
1,080 of this total are patients of the following nationaUties : 
Grlner, Austrian, Scotch, Uthnanian, Irish, Welsh, Croatian, Colored, Chi- 
nese, Cordcan, Roaalan, Roumanian French. Oreeb, Canadian, Servian, Danish. 
Swedlsli, Holland, Syrian, Finnish, Portuguese, Norwegian and Indian. 

Hakt Bxabo, R. N^ Director. 

MAflSArHrSBTTS MILK COIfSVMBIta' ASaOCIATION 



In our legislative program for 1014-1916 we adopted a new policy of co- 
operating with and working through other associations. 

We supported tite Bill Introduced by the Hasaacbusetts Medical Society 
adding a penalty clause to the law antborWng the State D^wrtmeot of Health 
to pass regulations. In the reorganiaation of the State Etepartment of Health 
Oovemor Walah did not insist upon providing that there should be a penalty tor 
violating the regulations, hence the general regnlations of the State D^rt- 
ment of Health are of no value because they are nnwforcihle. The medical 
sodetlee Bill to remedy this defect was defeated. 

We also cooperate with Hayor James M, Cnrley, of Boston, In an effort to 
secure $86,000 for the Inspection of ont-of-stata dalriea. Two-thirds of the milk 
consumed in Hasaachasetts comes from ontaide the state, and the milk from one 
dairy. In the conrse of distribution, may go Into many dtlea. Boston and Brook* 
Une are almost tbe only muolcipatitiee that undertake the lnspectl<Hi of oot-of- 
■tate dairies, with the result tlut these farms are Inspected only to a limited 
decree and most of the expenae falls on the dty of Boston. It Is perfectly 
obrioDS tbat the State Department of Health should do this work for aU in order 
te av<dd dnpUcatioa and to secure efflcioiGjr and economy. At one time the 
leaders of the Orange were Inclined to favor the Bill, but they changed their 
minds and the BUI waa defeated. 
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Host ot our time, lioweTer, was devoted to saiqwrtliiK the BID of the Labor 
Unlona, tbe Labor Clean HUk BUI, maklnx It Ul^al to sell milk handled under 
Innnltarjp condlUons ; provMlns penalties and eqnlty Jnrtsdtctlon for Its oiforce- 
awnt; and alao that no one abonld be pnwecnted until after be had recdred 
a warning notice. This BUI wag designed eblefly to give tlte State Dqiartaient 
of Health the legal anthorlty to control ont-ot-atate milk. iW OoTeroor vetoed 
the BUI for poUtteal reasons. As a resalt of the veto it la stlH true In Ufessa- 
chaaetts that oar State Department of Health doea not have tbe l^al power 
to stop the Bale of milk from a dirty place, however flithy It ma; be. 

Tills BlU was Introduced In tbe Legtolatnre by the State Bnuudi of ttie 
American Federation of Labor as a result of a vote at the Annnal SUte Conven- 
tion of tbe Federation. It wag reported bvorably by the Committee <m Public 
Health and pawed both Honses by a two-thlrdg vote. The Governor's veto of 
the Bill was sent to tbe Senate where a majority voted to over-ride the veto, 
bnt aa the necemary two-tblrda vote was not secured tbe BUI was defeated. This 
year's campaign touched the high-water mark In our five years of dlort to rem- 
edy these serlona defects In our Hassachuaetts Health laws. 

In tbe coorse of the canqialgn we sent oat 7,200 postal cards. 16,000 drcn- 
lars, 19,000 copies of tbe BUI, and 38,000 letters. Of these letters 4,000 were seot 
oat at our expense for tbe State Branch of tbe American Federatttm of Labor, 
2,000 for tbe Uassachusetts Federation of Women's Clabs, 1,000 for the HUk and 
Baby Hygiene Association, 3,400 for the Masaacbosetts Uedlcal Society, 080 for 
the MasaachusettB AnU-TnbercnlosU League, and 2W for tlie BCassachosetts 
Civic League. 

The infant mortality rate for Haasadiusetts for tbe year 1014 was lOiJSS. 
a sabstantlal reduction from 110.8 of the year before. It Is sUU, however, mocfa 
higher than tlte Infant mortaUty rate for congested New Tork City, which, for 
the year 1014 waa 04. It Is even higher than that of Boston, which for the year 
IBM was 108.4. 

There were 372 lens deaths below tbe age of one year in 1S14 than in 1913, 
althoogb tliere was au Increase In births for tbe year ending June 30, 1914, of 
2,240. We feel that tbe educational valoe of our campaign is to a great extent 
reflected In this reduction, as even our opponents admit the conditions in Massa- 
chusetts dairies are better as a result of onr campaign. 

Oar many years of work followed on a request for help by Dr. Charles Har- 
rington, Secretary of the Hasaacbusetts State Board of Health, bnt Dr. Allan J. 
HcLaogblin, tbe new State Health Commissioner, refused to help us In onr 
efforts. As a result of the pressure which oar campaign brought to bear upon 
Um he instituted a milk Inquiry of his own, however, from which we hope some 
resalts will follow. 

The Chamber of Commerce has also made a valuable report on the milk 
situation in New England after a very thorough investigation which undoubtedly 
was instituted In a large measure because of our campaigns. 

Has. WlLLUU LOWKLL POTHaM, 

Chairman of Executive CommUtee. 

MILK AND BABY HYOIENE ASSOCIAnOM 



I.-IV.-V. The Hllk and Baby Hygiene AssocUUon, 296 Boyhton Street. 
Boston was organised In 1009 and Incorporated in 1010. Its work is carried on 
all tbe year round. Statistics for the last three years are as follows: 

Babies cared for during the year ending October 1, 1010 4,679 

Babies cared for during tbe year ending October 1, 1014 4,172 

Babies cared for during tbe year ending October 1, IfiUt 3,716 
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AjqiraxiiiiatelT tbe same mindier of motbera were given advice In babr 
byglme by tbe phyddans and nursea of tbe aaaodatlon during tbeee periods. Tbe 
uatlonalltles of babies repieemted In 1014 wen; 

Antericao* 635 Dutcb 4 

Irish 412 Swedlsb 3» 

Irish (American) 33fi Norw«lan 3 

Irieb (Canadian) 1 Danish 2 

Jewish (American) 12i( Swiss 2 

Jewish (Bneslan) 774 Spanish 1 

Jewish (Gemmn) 1 Portuguese 16 

Jewish (English) 2 Austrian 18 

Jewish (OallcUn) 1 Hungarian 7 

Canadian 78 GaUclan 4 

Colored 64 Lithuanian 6 

RossUn 64 Greek 41 

Polish 62 Armenian 14 

Italian 1.MT Syrian 178 

English 49 HawaUan 1 

Scotch 41 Newtoandlander 3 

Belgian 6 Panama 1 

French 11 Roumanian 1 

French (Canadian) 8 Cblneae 2 

German 35 

4,097 
■ These stfltlstlca were based on tbe blrih-place of the father. 

T. Tbe site of tbe medical and nursing staff has been as follows : 

dnring tbe jear ending October 1, IBIS 23 doctors IS nurses 

during tbe year ending October 1, 1914 IS doctors 14 nurses 

during the year ending October l, 1913 14 doctors 13 nurses 



XII.-XIII. The Hllk and Bab; Hygiene AssodaUon, which has confined its 
work almost entirely to the postnatal care of babies, superrtsed 73S Infants in 
1009. Dnring the next year 1870 babies were under its care and year by year 
the number of babies tbe association has tried to keep toeu baa grown. nntU for 
the year mdlng October 1, 191S, 4,670 bablee were under sapervlsion. This means 
that the association is giving superrldon to neariy 25 per cent of all the babies 
In Boston daring their first year: The number of baby health or "milk" sta- 
tions maintained by tbe association has Increased to twelve. In three of these 
tbe number of babies reglstwed is so large that two narsee ar« required for th^r 
care. Inspected, psstenriied milk Is distributed at cost from the stations dally 
trom 8 to 9 o'clock. Baby conferences or "well baby clinlca" are held twice a 
week in fonr stations and once a week in the remaining elglit The volunteer 
medical service is provided in most cases from the pediatric clinics of the five 
large hospitals In Boston wblch specialize in children's diseases. In many cases 
this means Chat the ume pAyaidoN sees the baby when well at the milk statloii 
and wbeo sick at bis bospltal clinic and of course, vice versa. Tbe attendance 
of babies at tbe baby conter«ices and tbe number of home visits made by nnrses 
for tbe Ust year has been: 



1010 


1011 


1012 


1013 


1014 


10,847 


10,872 


11,451 


1S,754 


10,CE78 


28.600 




88,660 


41,045 


00,275 
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roar tMtarea dlitlngnlah tbe work oil tlM AModfttfmi: (1) lbs U<h p«r- 
cenUge of breuMM baUea. Fifty-two per cent of the babies are entlrelr breut- 
fed and twenty-two per cmt parUr br«art-fed. (3) The lane nomb^ of bome 
modiflcatloiiB. Only three per cent of tbe enttre we^tr r^lstratlon of baWM 
are supplied by laboratory modlficatlona. Thlrty-^Mie per cent are on bone 
modlflcatlonB. 43) Tbe nnnsnally fiood medical and nurstaig oaperrlaton provided 
by tbe AModatlon. All tbe pbyBldane are cblld qtedaUata, and tbe nnraes Biat 
bave had conrsea In Infant care and social work In addition to r^nlar bo^dtal 
training. (4) The large nnmber of mothwa who bring tbelr babies to the milk 
■tatloDs without tbe InHnenee of any outside agency. For the laat two yean 
40 per coit of the Mitire nnmber of babies were referred by their mothov or 
the relatlvea and trluida of the fandly. Owing to the presoit pressors npon 
tbe nnndng staff babies aie discharged from tbe stations nsaally before tbey are 
^gbteen months old. 

XIV. Gases of eye tronble are referred at once to the Haasaclinsetts Char- 
itable Bye and Bar InHrmary. 

XV. Homeless babies are referred to other organisations which are equip- 
ped to carry on this type of work. 

XVI. Some of these babies are practically lost to us. Many, however, re- 
tun for weights and advice, even tttongh the nnrae does not visit in the homM, 
while a large nnmber have very small brothers or slst«s and sre still seen fre- 
qnently when the little ones are visited. 

XVII. The department of Child Hygiene of the Boston Board of Health em- 
ploys 13 norsea who visit the homes of all new-bora baMes. Reports ss to feed- 
ing and general condition are made to the Director of the D^iartment. An ef- 
tOTt la made to supervise the babies anttl they are registered with one of the 
ndlh stations maintained by tbe Wlk and Baby Hygl^ie Assodatioo. Last year 
ISM P^ c^nt of all babies anpervlsed by the Association were referred by tbe 
Dorses of the Department of Cblld HygtNie. 

XIX. Infant or child hygiene la not tanght in any pnbllc school in Boston. 
In some schools there are conrses In home-making. 

XX. The Milk and Baby Hygiene Association Is the only organisation Ib 
Boston which maintains baby welfare or "milk" stations for the prevention of 
Infant mortality. 

XXI. The Assodstion has no orgi nised woi^ for tlie qiedal inatmctloii at 
fathers. Daring the last six months our medical staff has been reorganised and 
mlarged so ttiat at each station there are one or more assistant conference 
physicians associated witb tbe doctors wbo have charge of each clinic. 

XXII. The woi^ has grown over 20 per cent during the current year. In 
spite of hard times and war reUef appeals our contributions have steadily grown. 
In May the last part of a note of some years' Htandlng was paid ; the Associa- 
tion Is now entirely oat of debt and recently received the first gift toward its 
endowment, the sum of $10,000. 

XXIII. Volunteer workers asilBt In weighing the babies and in other ways 
at emfbreDcee. Ultder Ot9 chairmansUp of a member of the Board of Trostees 
a Ladles' Tolonteor Oommittes uideavors to sni^ly two of its members to help 
0M nuiaes In baby clinic boon at each atathm. 

XXIV. The Board of Trnsteea (of 17 persons) makes all apptrintnjenta to 
the staff of the AssodaUwi npon recommendation from its executive cmnmittee 
of five: QoestLons of medical policy are considered after recommendation fron 
tbe Hedieal AdTtowy Committee. 

XXV. The annual budget of 925,000 is raised by annual anbecrlptlons and 
special appeals. The Assoctotion receives no appropriation from the city or 
state. 

GMnag B. Bdih^s, IHtector 
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THB PMBRATAI. AND OBSTBTKICAI. OOmnTTBB 
of tka 
WOKBIPS MDincnPAI. IiBAQUB 



Till. The Pr«iatal and Obatetrieal Committee of tbe WtHnen'e Municipal 
T^Mi>«> formed tor the pnrpoee of raising the atandard of obatetrieal care^ la 
now carrylDK on three clinics. 

One at the Peter Bait Brlgham Hoapltal. near the Harvard Uedlcal School. 

One at tbe Harertck Dlspenaarr, In East Boston. 

One at the Cambridge Neighborhood Hoose, In Cambridge. 

(b) Tbe number of patients caied for during the past rear has been 145. 
Many of these are srat to na by out-paUent cUnlca and pnbllc health nnises, 
and others are old patients who have retnmed a second time for onr care. 

Onr staff baa Increased to three obstetridans. All nursing Is done for ns 
mtder the snperrislon of onr chl^ obstetricUn by the Instracare District 
Nurrtng AssodattoD. 

<e) The patients are under onr care for varying lengths of time, bnt we 
MMxmr^E* as early aiqtUcatlon as possible, and a considerable nnmber, coming 
to learn whether Utey are pregnant, stay under our care for six or seven months. 

IX. The work has ttad decided effect in redndng the percentage of deaths 
dnrlng the first month of life. In reducing the number of etlUblrths, and in In- 
creasing breast feeding. It hat also stimulated the local practitioners to better 
care at childbirth, and in some cases eveu to giving prenatal care as well, and 
we hope it has bad some effect in Increasing the demand for skilled obatetrlcsl 
care In the dty. 

XI. The care of mothera dnrlng confinement is given by obstetrlcally 
trained graduate piiyslciaDB at five dollars ($S.O0) a case. The nursing care 
of the pstlent in the home Is given by the visiting nurses of the Instructtve Dis- 
trict Nnrsing Association. The charge for nursing Including the clinics, is also 
five dollars (16.00) per patient, making a total of ten dollars {$10.00) a case^ 

XIV. For the prevention of blindness we use AgNO, as required and pro- 
vided by the State Board of HealtlL Any suspldous cases are referred to the 
hoeidtal and the Board of HealtiL 

XTII. The City of Boston bas a Department of Child Hygiene and we have 
every reason to believe that the prenatal care given by it is owing to that of 
tUs Committee. They often refer obstetrical cases to us for care, 

XX. Duplication of work between us and other agendes is guarded against 
1^ districting the dty In a general way — for we are trying to fill tbe gaps left 
by the other agendes and to avoid overlapping. 

XXI. Instruction Is given to tbe fathers by Indlvidaal nurses, but we are 
not doing tUs work yet as we hope to later, for we b^eve that if the fathers 
were encouraged to cooperate much more than is nsuaily the case tbe whole 
standard of home Ufe would be greatly Improved. 

XXII. We have hitherto confined our patients to those who could pay flO 
for care <or for whom some friend or organisation would pay) from tbe moment 
of application — as early as posslhle In thdr pregnancy — throughout the poerper- 
ium, because we believe that many patients can pay who do not do so, and tliat 
work which is paid for la much more valued ; besides wMcIi, self-supporting work 
ean grow indefinitely, whereas private philanthropy is necessarily limited. Bnt 
owing to tbe novelty of the work the attendance at the clinics is smaller than 
we could accommodate, and In order to spread further the knowledge of the 
value of aUUed car^ before^ during and after childbirth, we have decided to 
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mabe our charges for tlie prmmt oo a aUdlng seals aecordliis to the meaai 
of the patient 

XXIII. The character of tlie work prohlMta tbe employment of vohui- 
teera, and we greatly appreciate the co(q»eratlon ef tbe InstmctlTe District 
Nnrdng Aaaodatlan, the president and director of which are msnben of tbU 
Committee. 

Gleams of hnmor occaslooaltr enllToi tbe clinics. The other day a Greek 
woman came for examination, bringing with her a friend as Interpreter. The 
doctor, by way of entering Into aympatbetic relations with his pattoit. snr 
gested that he bad once studied Greek, and asked If she knew Homer. Tbrmi^ 
ber Interpreter she replied, with erld^it regret, that she had been bat a short 
time In Boston. 

Has. WiLLUH LOWKU. PUTNAU. 

CJMrmoK o/ fte Oommtttee 



r FOR HCLPtHO DMUmTtTTB MOTHSIKfl AHD IlfPAMTS 



I.-II. Founded 1873. Incorporated 1004. 

III. One hondred and edghty-three mothers with babies (sMder one year) 
were dealt with during the year ending October 1, 101S. These babies do not 
come into the care of onr society In the same sense that babies do In a bosfrittl 
or tdilld-placlnx agoicy, becanse the baby Is usually In the care of its own 
mother. The cases are Investigated and then disposed of according to the needi 
of tbe Indlvfdaals. 

IV. One hundred and eighty-three mothers of infatttt under one year w«e 
cared for — 







Portumese 


Irteb-Amertcan 

Enjillsb 


30 

13 


West Indian 
























German 








Norwegian 


1 






Polish 

Utbnanlan 


8 

2 





V. There are no doctors or nnrees on our dtatf. We have four conanltl^ 
pbyslGianB, and we use the clinics of tbe out-patlrat departmenta of the boepl- 
tal8, tbe Hllk and Baby Hygiene Association, and tbe dispensailes. 

VI. Por the year ending December 30. 1014, tbe Infant death rate lu Bostoa 
was 103 per thousand births. 

Por the year ending December 30, 1010, the infant death rate in Bostoa 
was 136.77 per thousand Urths. 

VII. We do some prenatal work. At present our work la more postnatal 

VIII. Forty-five pregnant womea have been sent to us this year. After 
iDvestlgatlon these caaes were sent to public or private Instltntlons until coo- 
flnement, or placed at board In a private family by our Society until admitted t* 
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a matemltf Hospital, and vhlle there were under the saperrlBion of an obstetri- 
cal clinic. The mothen come from the commnnlty, the public and pHvate or- 
ganizations, sodal service departmentB of the hospitals, and the dispensaries. 

X. We cooperate with maternlQr hospitals and out-patient departments. 

XI. Secure their admission to a hosidtal or maternlt; home. 

XII. Special features of our work are: Personal servtce, working without 
an institution. Assisting unmarried mothers as well as married mothers, aod 
keeping mother and child together, where the character of the mother and her 
love for her child makes it desirable. (We find this so In many cases.) 

XV, We do not deal with babies apart from their mothers. 

XVII. Boston has a Department of Child Hygiene. Ever; child bom In 
Boston Is supposed to be reported by the attending physician to the Registry 
of Births within twenty-four boors, with the usual information, such as name, 
address, name of attending phyddan. 

A copy of the birth records recrived la sent dally to the Dmartment of Child 
Hygiene. There a card Is made out and filed by wards. This department has 
fonrteeu nurses, who visit the new-bom baby and report In a regular form as 
to the conditions found, and whether the child is breast-fed or bottle-fed. If 
necessary, the baby Is sent to the clinic at the Milk and Baby H^ene Station, 
or Id case of need the baby is reported to one of the various activities that are 
beliiK carried on in the dQ'. The dty is making a great effort to keep babies 
well and thus reduce Infant mortality. On account of the lack of nurses to 
cover the cases, tbey are now only planDlng to follow the child until It U one 
year old. It Is bopt^ that In the future th«7 may be able to keep in touch with 
the child until it goes Into the care of the school nurse. 

XIX. Infant hygiene is not taught directly lo the public schools. There is 
no coarse for children, but through the school centers arrangements are now 
being made for a coarse In infant and child hygiene, to be given to mothers. 

There are courses in home-making given in the schools la Boston In grades 
seven and eight. 

XX. There are many other organisations dealing with babies. Overlap- 
ping is prevented by the use of the Confidential Exchange and cooperation. 

XXIV. Our Council, equivalent to Board of Ulanagers, meets every month, 
except during the summer. Our agent meets the Coandl and reports cases 
and consults with the Council about them ; also a committee meets at the head- 
quariers with Hiss Locke every week for more constant and thorough consider- 
ation of cases. During the summer Miss Locke can consult with the secretary 
on any emergency, and Bometimes with other members of the Coundl. 

XXV. Our budget Is about 96,000. Funds are raised by special appeals and 
by annual sabscrlptlons. 

Miss L. Fbeeman Clarke, Becretartf. 
Hisa E. M. Locke, Agent 

iHPAHT mronraB associatioii 

HoIyolEC 

I.-II. Organised in April, 1911. Incorporated under the laws of the State 
of Massachusetts rebroary 2, 1914. 
III. Number of baUes cared for 

during the year ending October 1, 1916 330 

during the year ending October 1, 1914 33S 

during the year ending October 1, 1913 300 

IT. Number of mothers reached daring the year ending October 1, 1919 — 
iWMtlcaUT all whose babies have been under our care. 
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Natioiuilltles re[H«Miited are u follows, In the order of tbelr frequMxr: 
Irlib, Anmlcu), rreoch, Hebrew (RoMlan Jews), Pollsli, Oennan, Greek, 
lUIUn, Bcotcb, KnglUb, ArmenUQ. 
V. Doctors on the staff : 

During tbe year ending October 1, 191fi 1 medical director 

2 BtaUos physldana 

Dnrlng (be year ending October 1, 1014 1 medical director 

1 station pbyridaa 

During tbe year ending October 1, 1818 1 medical director 

1 station pbysldaii 
In addition to tbe above tbere are 7 physiclana on the board of directors 
and Ml the differ«it committees. 
Narses on the staff : 

Daring the je^r ending October 1, 1916. . . .1 gradnate nurse and three 

trained asslsUiitB. 
During the year ending October 1. 1014.... 2 graduate nones and two 
trained assistants. 

Dnrlng the year ending October 1, 1813 1 gradnate nnrse i 

trained i ' ' 

TI. Infant death rate during the years 1910 to IDIS, Inclusive, from October 
1 to Octt^r 1 : 

MortsUtT raU (per 1,000 IWtsats bom) ol lalanta dbOk 1 7«u) 

Year iDcladlBsoat-oMown Bzelodlnc tbe oat-of-tnra 

Bndlas iBfanta dyliig at the Intuita tjiam at tba 

Oetoberl BilsbUlde lDitltatlo&* BHslitsW« Iiutltatlaa 

1918 170 102. 

1914 147 114. 

1913 188 128. 

1912 165 118. 

1911 194 147. 

1810 208 142. 

■At this institution infants are received from all over the state and as aadi 

it seems only fblr to note Uie fact in Interpreting the death rate of Infants in 
Holyoke. 

Tbe nnn^r of tdrths In Holyoke for tbe past few years has been abcmt 
1,700. Tbe popolatlou of tbe dty Is between 60,000 and 66,000. The city la one 
having a very large percendiee of Its population employed In its paper, dotb, 
thread and metal worUng mills. 

VII. The work b^an with the establishment of a central milk station, 
from which milk, modified according to the pbysidan's ordera, was sent to 
three different drug stores, which acted, gratis, as snbetatlona for the d^vMT 
of the milk to the patients. One nurse and one aesistaiit were nnployed. Ten 
patients were supplied tbe first month. 

At present we have a larger central station, at S4 Sargeant Street, with Ave 
dmg-store aubstatlons and one restaurant, which still act gratis ; one gradnate 
nurse who acts as general snpervleor of tbe work at the station, but who siteads 
most of her time visiting the patlenta and their mothers at their homea; and 
three trained assistants to attend to tbe routine work at the central station. 

Our work is chiefly postnatal. 

Till. Prenatal work: 

a. Started in 1914. 

b. Nine mothers instructed and cared for. 

c Caaea reached through tbe cooperation of the local phjsldans. 
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d. InBtmcUoD glvm by a graduate none. 

e. All tbe pBUents but one were well along In pregnancy before 

being seen. 

XI. Tbe mothers have been In some cases induced to go to the local hoept- 
lali for confinemoit, but gawraUy UK? are confined at borne. Usnally there 
la no trained helper to aaatat the phyridan. One young mother was despondent 
and about to commit anldde when seen by the nurse and persnaded to await her 
full time; A ancceesfnl confinement and a ham>y mother and healthy child were 
the result of the nurse's work. 

XII. Postnatal work. Distlngnlshlng features: 

a. Two cUnlcs held weekly. One at the central station as previously, and 
one at a snbstatlon eitnated In the Polish district These clinics are held on 
different days of the week, that tite saperrlstng nurse may attend each. A 
Polish speaking physician has charge of the second of the two clinics, and Is 
aiding OS greatly in reaching esses among this part of our population. 

Attradance at the clinics is very gratifying, and little difficulty Is experi- 
<a>ced in getting the mothers to come. Many come to the cUnlcs who are not 
nnder the direct care of the assodatlon. In order to have their babies weighed 
weA by week. These cases, as well as those who come merely for advice, are 
not included in the number reported as being "cared for" In question III. 

b. The Tlaittng of the superrlslng nurse at the homes of the patients, where 
Blw gives Instmctlon and advice. Is perhaps the most Important single factor In 
oar work. The fact that only four <4> deaths occurred smong the SSO cases 
cared for during the past year, shows tbe b«iellt of anch supervision. 

c Bpedal efforts are made to ensure continuance of breast feeding, when- 
ever that may be possible. 

d. Home modification of milk ia encouraged wliere. In tbe opinion of the 
supwvialng nurse. It la advisable. For sucb cases we tnmiah whole milk. 

e. All-the-year round work has been continued from the start A sur- 
prisingly large number of babies are kept under our care through the winter 
montlu. 

t Parents pay for the milk. Freedom from the stigma of pauperlam Is 
avoided by any means possible. Patient explanation of the relative cost of alA 
or trail babies as compared with well and stroi^ ones, snd of the nearly identical 
coat of good clean milk, modlOed and ready to feed tbe baby, as compared with 
the cost of poor mlUc pins the cost of material and time necessary for proper 
modifleatlou evMi when done at hom& usually brings the parents to feel wlUlng 
and glad to pay tbe full cost of the milk. 

In caeee where parents cannot pay, the association has a relief fond set 
aside, and on the recommendation of a physldsn or someone familiar with the 
tme home conditions and worthiness, part or all of the cost of the milk is borne 
by tbe association. In other cases the Association for tbe ReUef and Preven- 
tion of Tuberculosis, the Associated Charities, or the Relief Department of the 
city government bear the expense. 

g. No definite age limit for the baHee Is set Practically all are nnder 
two years. 

XIII. We have no direct r^atlons with any hospitals far infants. 

XIV. We are not carrying on any special organised work for the preven- 
tion of blindness In infants. Tbe state through the local Board of Health Is 
making special efforts along this line. 

XT. We have no means for giving special care to homeless babies. 
XVI. The supervising nurse from time to time follows up cases graduated 
from the clinics, but there Is no special work done along tliia line. 
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XVII. There le bo Department of Child Hy^ene malntaliMtf tqr the dtj. 
XTIIL The Board of Health la la hearty aympath; with oar work, and 
renders what aaalatance It can In casea we are not able to care tor CMDpMd;. 

XIX. Dartng the past year there have been clames on Child Hygiene cln> 
at the Vocational School Tlieee claaoes met twbx a week, in the eTeulng, tnm 
October to Harch. Practical demooatratlonB and Instruction In the care o( 
the child. Including the preparation of Its food, were a part of the coarae. Oai 
snperrlBlng nurse acted as the Inatmctor of this class, and the class was El**a 
Its tnstmctlon and demonatradons on the preparation of the baby's food at thi 
central milk atatlon of onr sB8oclatlo&. 

The work proved so snoceesfnl that many had to be tamed away, and the 
course is to be repeated the coming year. The course was given with the ap- 
proval of the 8tat« Committee on Vocational School work, nie work of tUi 
coarse was shown as a part ot ezlUbit s«it by the Holyoke VocatliHial Scfaoot 
in the Hassachnsetts eshltdt of Vocational School work given at t&e San Fraii- 
Cisco Bxpoaitlon. 

XX. This aasoclatlon Is the only one engaged in Infant hygiene in this dty. 

XXI. No special effort is made to reach the fathers. 

XXII. The cstabliahmHit of a second weekly clinic for the Polish mothMi; 
the beginning ot prenatal work; the more thorough follow-up work in vbdtliV 
the babies; the smding of pan^hlets on infant care to evM? mottter as bcmo 
as the birth of her child is reported ; the establishmMt of a modem pasteurlalBC 
plant, where milk is pastenrlied at a temperature ot 140 degrees F. for S 
mlnntea, and tlten cooled by the double coll irstem Id a very brtef time ; and tte 
Installation of mechanical convenlnaces at ttie station for the promotlmi of rajtf 
and better handling of milk and utensils, constitute the changes In our woik dur- 
ing the past year. 

XXIII. The volattteer workers of the assodatlon comprise (1) tbe officers- 
president, secretary, treasurer, two vice-presidents, medical director, station phy- 
sicians (2) — Iward of directors (consisting of at least 18 members, from whm 
the ofllcers of the association are chosen), medical committee, advisory ctHumlt- 
tee, business committee; publicity and printing committee, and a relief comlBi^ 
tee, which committees are chosen at the annual meeting of the members of tbe 
corporation held In November. 

XXIV. The duties of the Board of Directors are to meet on the second 
Wednesday of each month and at such meetings to hear all reports from conualt* 
tees, officers of tbe Association and the supervising nurse, who must report eaek 
month: to approve all bills, sanction expenditures, appoint all committees koS 
attend to any other boslness of the association. 

XXV. The annual budget has been $3,000. This is appropriated oitlrely 
by tlK dty. 

Fbed. H. Alun, H. D., Medieal Director. 



■ABT FBHIDISO AtSOCIATIOR 

s»riBa:a«i« 

I.-II. Our organliation was started In the summer of 1910. The wetk ii 
carried on throughout the year. 

Ill The number of babies cared for during tbe year ending October 1. 
IDIS, was 284; during the year ending October 1. 1914, 223; during the yeU 
ending October 1, IBIS, 221. 
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IV. The nstionaUtlee represented are cblefly Jewlab and Italian with « 
lall nomber of Freocb, Scotoh, IrlslL Amertc ~ ' - ~ - 

T. Tbe medical part of onr work has been 
tor, QsaaJIr asslated by four other phystdanB. 

Onr nnndng etatt condBts of zradnate nurse, an assistant practical nnrse 
and a belper. 

VI. Tbe Infant deatb rate In onr dty 

for tbe year ending December 30, 1914 was 96.8 per 1,000 births, 
for tbe year endinK December 30, 1910, was 123.67 per 1,000 births. 

VII. Onr organisation was started In tbe sntnmer of IftlO with one milk 
depot and one graduate nnrse. Onr work was cblefly confined to tbe distribu- 
tion of modllled milk pat np In feeding bottles at the milk d^Mt and called 
for by tbe parents; also TlsltB to tbe bomes by tbe nnrse and the giving of 
Instructions as to tbe feeding and hygiene of tbe baby. Weekly conferences for 
mothers were held at tbe milk depot by the physldana. 

During the year 1911 we bad 119 bablea under our care. We also opened 
a branch delivery station. 

In U>12 we had 167 bablea under our care and added an assistant nnrse. 

In 1913 we bad 221 bablea under our care; also opened a summer camp 
during tbe months of July and August. During tbat time over 100 babies with 
their mothers attended the camp. 

In 1914 we bad 22S bablea nnder onr care. We started prenatal work and 
also during the sommer started a "Little Mothers' Club." conducted by the 
nurses. Classes were held once a week. Over 75 girls between the ages of nine 
and thirteen attended, with an average attendance of 22. A wrltt«i examina- 
tion was held at tbe end of tbe conrae and priies given to tbe five having the 
beet record. These "Little Motbeni" were Instructed about tbe proper methods 
of clothing, bathing, feedii^ and tbe general care of the baby. 

During the past year, owing to the disturbed tnudness condtllona of the 
country, some retrenchment was considered advisable. Consequently the sum- 
mer camp and a second branch delivery station, started last year, were given 
up. The main work of the association, however, continued to show a gratify- 
ing increase, 284 babies bdng cared for this year. 

VIII. Prenatal: The prenatal work, under the care of a special graduate 
nurse made rapid progress and last winter weekly conferences were started by 
onr phyalclana. 

In order tbat tbe prenatal work might reach every part of the dty more 
eflkiently, it was considered advisable to place it nnder tbe control of tbe Dis- 
trict Nursing Association last spring. Our work at the present time Is there- 
fore entirely postnatal 

XII. Postnatal: Our nurse plans to make honee-to-house viaits at least 
once a month and as often as neceesary If tbe batty Is not ddng well. The 
motbers report at tbe depot whenever there Is any trouble with the babies' 
digestion. We hold weekly confer^ices for the mothers with a doctor and a 
nniae at the central statl<»i from April to December. Whenever any of tbe 
babies are sick we inaist on tbdr securing a physician and remaining under 
his care. Abont one-tenth of onr babies are breast-fed or part breast-fed. Tbe 
majority of the babies are weaned before they come to as. 

Tbe njilk Is distributed from the stations in paUa with the number of bot- 
tles to be used in tbe twenty-fonr boats packed in ice. The pails are called for 
by tbe motbers each day. Babies remain under our care as long aa they are 
cUefly on a milk diet. 

XIII. We have no direct relation with a hospital for babies. 
XIV.-XVI. We do not carry on any spedal work for tbe preventloD of 

bllndnees and make no prorislon for tbe care of homeless babies or the follow- 
up care of our gradoatee. 
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XXIV. The chief duties of onr "Board of IfanagnB" are to Inteicst tto 
public lo DOT work aod to provide the fande for carrTlng It out 

XXT. Our anniuil badget Is I3JS0D, and oar work Is sappcHted enttrely bf 
private charity. 

W. A. HofiUY. M, D., Mtdioal Director. 



NATIORAL CORPBBBNCB OH RACK I 



B«tU« Cr«*k 



The chief work of the NaHonal Conference on Race Bettenneat daring the 
rear hae been the maintenance of an exhibit in the Palace of Edncatloii, Panama- 
Padflc Intematloiial Exposition at San Francisco. Thla exhibit which occo- 
VMi one of the nwst prominent locations In the Palace of Edacatlon was op«ied 
very shortly after the beginning of the Exposition in January, 191S, and will 
oontinne to be open to the public thronghoat the Exposition. It has been visited 
by many tbovsands of people since the opening, the average nnmber of vtaltort 
b^ng about S,000 dally. 

The ezblMt, through a series of charts and models, deiricts the tendencies 
toward race deterloratlou and ontlinee the possibilities of race ImprorentoiC 
through the cultivation of simple, biologic living on the part of the IndiYiduaL 

The National Conference on Bace Betterm«it held Its second meeting at tlte 
Rxpotdtlon from August 4 to 8. It met at a time when slxty-flve oth» oooven* 
tlons were In session, but none of the others received half the attention from 
the press and pnblic as that given the Kace Betterment meeting. This was 
due: First, to a broad, popular interest in race beUerment, espedslly in eugen- 
ics, and second, to the splradld array of nationally prominent speakers who ap- 
peared on the Bace Betterment program. Among the speakers were David Starr 
Jordan, chancellor of Leiaad Stanford XJnlveralty; Lather Burbank, the emtneot 
scientist of Santa Rosa, California ; Paul Popenoe, editor of the Amertean Jour- 
nal of Heredlt; ; Prof. Irving Flsber, of Tale University, and many others of 
national prominence. 

Programs of constructive Interest were bdd twice dally during the four 
days of the Conference and the meetings were well attended and attracted 
nation-wide attention from the press. 

In connection with the Conference, an imposing morality masque, entitled 
"Bednoption," was staged In the magnificent new dvic auditorium in Oakland, 
two hundred stndnits from the summer school of the University of California 
Uking part The mamiw was a dramatic allegorical arraignment of disease 
and war and the other enemies of mankind. It depicted the advancement of 
the rac« through the minlstratlonB of science and religion and the final rlctmy 
of mankind over bis world-old enemies. More than three thousand people wit- 
nessed the masque. 

J. H. Keixom, M. D., PrttUemt 

CHlLDBBirt FKBB HOSPITAL ASBOCIATlOtf 



I.-II. The Children's Free Hospital Association, ot Detroit, was organised 
In 1888 to care for the sick children under 12 years of age whose parents are 
unable to pay for hospital car& 
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Number of babies ooder tbree rears of age cared for 
191S 1914 1913 



fi 42 S7 

All aliments of cblldren under 12 years of age, with the exception of con- 
tagloM dlwaaes, are treated at the hoepltal. The work of the Infanta' ward, 
where children onder three years of ace are cared tor, is largely concerned 
with feeding. We have the osly ward In tbe <dty where childroi snfferlng from 
gonorrheal ophtbalmla may be treated. 

XT.-XVI. All children needinc homes are referred to the CbUdren'a Aid 
Society. Tbe iiiirsea employed by our Social Service Department visit tbe homes 
of all patients, reporting tbe conditions of ench homes on special sheets wblcb 
are placed wltb the other records of tbe case. When the patients are discharged 
they are visited and provlsiOD made for fnrther care If necessary. 

The babies from the Board of Health clinics are sent to this lostitntion 
when needing hospital care. Also a Board of Health nnrse attends onr baby 
clinic and follows np the babies who come there for treatment 

There are fteveral onanlsatlons engaged In baby-saving work in tbU d^. 
Throagb report sent to tbe United Charities Association overlapping of care 
Is prevented. 

XXII. Onr work has grown conslderflbly daring tbe past year. A new 
batdes' detention ward with spedal screened beds to prevent contact conta^OD 
has been opened. Also onr formula room Is being enlarged and Is now In charge 
of a trained supervisor. 

XXIII. Volunteer workerti are ntillzed In our social service work. They 
visit homes and carry relief whenever necessary, working under tbe direction of 
onr social service nnrse. 

XXIV. The Board of Managers take a very active part In the management 
of the hospital, meeting once a month, with a meeting of the executive commit- 
tee every week. 

XXV. The hosplUI budget for this year Is 990,000. Of tUs $15,000 ta 
derived from the Invested endowment, 110,000 f^m tbe City of Detroit, the 
remainder t>dng raised by voluntary contributions largely in the form of "beds 
suMwrted." 

Betbey U Habbib, R. N., Superintendent. 



HINNB80TA 

INPAHT IVBliPARB IFORK, DULUTH CONSISTORY. 
DalBth 

I.-II.. The Infant Welfare work carried on by the Scottish Rite Masons 
of Dnlnth was organised in 1911, and Is carried on the year round. 
III. Number of babies cared for 

daring year ending October 1, lOlS 800 

during year ending October 1, 1914 300 

during year ^dlng October 1. 1013 200 
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IV. Dnrlog the rear entfinK October 1, 1910, bare readied aix hnndred, 
tbe natloiialltlea being repreaented are Swedish, Norwegian, Flnnlsb, Freodt, 
Gennat), Italian, Austrian, Syrian, Colored and English. 

V. Two doctors on staff darlnB summer months ot 1015, and one doctor 
on staff during the snmmer months ot 1914 and 191S. 

Two nnraes on staft during summer ot 191S. and one nurse the whole year 
round tor tbe yean I91G, 1914 aud IMS. 

VI. Infant death rate in Dalnth 

for year endlas Deconber 31, 1914 187 

tor year ending December 81, 1910 228 

VII. Free cllnlcB were held in three districts during months of June. Jalj, 
August and September, 1915, where babies were weighed and examined, wltli a 
physician and nurse in attendance at each clinic. These ellntca were held twice 
a week in each district, maUng a free clinic erery day of the we^ excepting 
Sunday. Hllk stations were held at three different districts where whole milk 
was sold at aeven cents a quart Tbose unable to pay for the mtlk received It 
free of charge. 

XII. Tbe age limit of babies under our care is three years. 

XIII. We have a ward for stck babies at a local hospital. 
XV. The homeless babies are sent to tbe Children's Home. 
XVIII. We cooperate with the Department of Health of the city. 

XX. Our organisation Is the only one engaged in the work of baby-saTlng 
lu tbe dty. 

XXII. Our work was enlarged during the summer of 191S with one addi- 
tional doctor and one additional nurse, and two addiUonal milk stations. EiUle 
Mothers' Club meetings were held during the summer of lOlS twice a month 
with an attendance of seventy-six. 

XXT. The Scottish Rite MaMua of Dnluth raise tbe funds with which to 
carry oa tbe work. 

Eliz. Heikkii^ CoMWory Nurwc. 
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l.'II. The Infant Welfare Society, of UOnneapoUa, was organised in 1910 
and reorganlBed in its present form in June. 1912. -Work carried on daring tbe 
entire year. 

III. Babies cared for 

daring the year euding October 1, 19ia 1,4S8 

during tbe year ending October 1, 1914 764 

IV. We have reached approximately 1,400 mothers during the year ending 
October 1. 1915. 

For the year ending December 31, 1914, our 629 new cases were from 22 
nationalities ; 

16.3 per cent American 73 per cent Swede 

16^ per cent Jewish 4.3 per cent Froich 

12.5 per cent German 4.1 per cent Finnish 

10.9 per cent Norw^lan S.6 per cent Irish 

10.1 per cent Polish 3,1 per cent Negro 
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T. Doctors on >Uff: 

during Ui« rear ending October 1, 191B S 

daring tbe year ending October 1, 1914 5 

daring tbe year ending Octobw 1, 1918 4 

Nnrses on staff : 

dnrlng tbe year ending October 1, 191G 4 

daring tbe year ending October 1, 1914 4 

daring tbe year ending October 1, 1913 3 

TI. Infant deatb rate In Minneapolis: 

for tbe year ending December 31, 1914 88.2 per 1,000 blrtbs 

for tbe year ending December 81, IBIO 96.0 per 1,000 btrthe 

TII.-IX. At present our ivork la very largely postnatal. As oar bndget 
grows, we hope to add another nnrae wbo will be able to devote at least a part 
of ber time to tbe prenatal work. As onr nnrses come across cases now, ttaey 
give aa mncb help and attention as tbey bare time for, and direct the cases tu 
the proper places for care. 

X. We are In close toacb with the Sodal Service Department of the City 
Hospital and with tbe Vlaitlng Narse Department of tbe Associated CbarlUea, 
who report to ns their cases as fast as tbey discbarge them. 

XI. Oar staff does not Include obstetrical narses. If the mother Is cared 
for at home the case Is tnmed over to the visiting narses wbo make tbe neces- 
sary plans. 

XII. In oar postnatal work we condnct eight clinics a week, two at each 
of oar four stations, In charge of baby spcdallats, under the direction of the 
Medical Director. £ach station has a nurse In charge, who does the follow-up 
work In the homes and visits cases which are reported to ns. 

Our work is with children under two years of age. 

XIII. We are In close toacb and cooperation wltb the Iiymanhurst Chil- 
dren's Hospital and the Northwestern Hospital glvea as Hve free beds. We are 
also given two at St. Barnabas' and eight In the University tloc^taL 

XIV. We carry on no special o^anlsed work for the prevention of blind- 
ness. This work is carried on by other agendea. 

XV. The homeless babies are also taken care of by other agencies than 
oura. 

XVI. We are able to make no provision for tbe follow-up care of tbe diil- 
dren who are discharged from our clinics. 

XVII. There is a Department of Hygiene in connection with the Board 
of Education. Doctors and nnrses are employed by the Board to carry on the 
woA of medical Inspection In tbe schools and occasionally cases are reported 
to DB by tbe nurses or by tbe teachers. 

XVIII. We are lu touch with and bave the cooperation ofthe Health De- 
partment of our dty. 

XIX. There is no regular course of Infant hygiene which Is taught In our 
public schools. Courses In domestic science are taught, even in tbe grade schools, 
and also in tbe high schools. 

XX. We are the only organization in the dty engaged in baby-saving work. 

XXII. We have been forced by tbe growth of our work to limit the dis- 
tricts In which our nurses call and we are trying to make the work center about 
tbe clinic more and more. 

XXIII. Volunteer belpers are used in our work at the stations to weigh 
the babies and to take tbe dictation for the doctors. This leaves the nurse frei- 
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to glre ber mttentlm to the mothers aod to take tlie directions trma the doctor. 
Tbew Tolunteer helpers are under the supervision of the Stations Comailttee. 

XXIT. Onr Executive Board decides all matters In regard to tbe poOej of 
the organization and governs tbe expenditure of tbe fnnds. 

XXV. Our budget tUs year la about $8,000. This amount Is raised en- 
HrelT b7 private subscription and we have no approprtatlou from tbe dtj or 
state. 

XXVI. (a.) The nurses in training at the Citj Hospital are glTeo a 
short course at the Lymanhnnt Hospital for Babies, where our Medical Dlnc- 
tor Is on tbe service. 

(b.> We will probably, at the beginning of the year, work in ctHuwetioo 
wltta tbe Extension Department of the Agricultural School in carryins bab; 
welfare work out Into tbe rural communities of tbe state, but at presoit tbere 
Is no organiied work being done under our direction. 

P. W. ScHLUTZ, M. D., Me4teal Director. 



PUBUC HBAI/TH ASSOCIATION 



Organised December, 1912. Work carried on all tbe year ronnd. 

As a prise for the city selling tbe largest number of Red Cross seals per 
CHidta, we oiler to pay tbe salary of a nurse for six weeks. The asaodatlOD 
has tumlsbed to all who apply a copy of the booklet that was prepared by a 
special committee of the Association for Study and Prevention of Infant Mor- 
tality and that was published by the United States Public Health Service oi- 
titled the "Care of the Baby." Ifcny Health Departments receiving this fmn 
us mail It out for each birth certificate Bled. Tbe Intent mortality rate In Min- 
nesota last year was 7S. 

TIte recent reqnest from the Minnesota Public Health AssodaUon for t»- 
operaUon in a sta^wlde infant welfare campaign brought many enthusiastic 
responses. 

The example furnished by a small city on the Mesaba Rai^e is well wortb 
copying after In other dties. Dr. N. C. Bulkl^, Health Officer of Eveleth, res- 
ponded as follows: 

"Please send us 200 copies of tbe pamphlet on tbe care of the baby which 
tbe Minnesota Public Health Association annoanced it had for free distribution. 
We wish to send one to the home of every baby in town. Although many of tbe 
mothers here cannot read English, there Is usually one translator to be found fi)r 
each hmne. 

"We started our school nurse at infant welfare work in Jnne wbea the 
dchools closed for the summer; as soon as a birth certificate Is Bled at this oBStx 
the nurse visits the home to give Instruction: she is often called earlier tot 
advice or to assist during confluemenL PhyeictauB are required to report cases 
of diarrhea to tbe Health D^tartment. We expect to cot our Infant mortality 
rate about In two. 

"Besides the Infant welfare work, our nurse Bnds time to supervise all 
tuberculo^ cases known to us." 

Dveletb, although a small city (7,036, IHIO ceneos) Is more progressive In 
many respects than many of the larger dtlen of the state. A medical man 
who devotea Us whole time to the health of the dty baa been employed stnM 
1910; be acts both as health officer and Inspector of schools. As a resnit at 
this eflldent and sendble course of attack, Bveleth haa routed many prev«itaUe 
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dlecftses, and reduced the death rate materlallr. For example, prertooB to 1910 
there bad been abont SO cases of typliidd fever per year ; last year there was only 
one caae; the prerions year none. It may be expecting too mnch to ask all 
small dtlea to employ a whole time medical man wltbont some state aid; they 
should, however, employ a whole time nurse for the school children In the 
winter and for the bablee in summer. Hunlcipalltiee that are slow to employ 
sneh nnrsea will be shamed Into It eventnally by the records furnished in the 
more progrcMlTe cities. 

I. 3. Hdbphy, U. D., Executive 8ecret»m- 
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BOARD OF HKALIV 
HoBtelsIr 

I.-II. Infant welfare work b^un 1912. Carried ou ell the year ronnd. 
III. Babies cared for 

dnring year ending October 1, 1910 130 clinic babies 

— abont 100 additional who were seen by the nnrae. 

dnrlng year ending October 1. 1914 110 

during year ending October 1, 1918 13 

IV. Mothers reached dnrins year mdliv October 1, 1010: 

Italian, Negro, American, Jewish. About 00 per cent Italian. 
V. Staff: Doctor, one. Nuise, one. 
TI. Infant death rate In Uontclelr 

for the year ending December SO, 1014 84 

tor the year ending December 30, 1910 Ill 

XIV. Proper prophylactic measaree are taken at birth tor the prevention of 
bllndnesa. 

XT. A i^rlvately organised asylum caree for homeless babiee. 
XTI. Pollow-np care Is given when necessary by the Board of Health nurse. 
XVII. There ie a Division of Child Hygiene in the Uontclalr Board of 
Health. All of the baby-earing work in Hontclair is done under its superviidon. 
XXIII. The clinic phystden volunteers his services and so does the aasist- 
snt to the nnrse. 

Beulah a. Bain. Board of Health fftirse. 



ST. TIHOBMT'B NViUBRY AHD BABIBS' HOSPITAL 



Organised in 180T. Carried on all the year round. 
Batdee cared for 

1910 58 

1914 104 

1918 90 
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IT. SUIT: Doctore Ndnm 

1916 8 U 

1914 16 

1918 6 IS 

XII. A(e limit, two Tears. 

XT. Homelen babies are cared for and are adopted oat by the New Jerse? 
State Board of CUldrea'a OnardUos. 



DIBT KITCHBN OF THB ORAHSBS 

Tbe Diet Kitcheo of the Orangea was organised lo 189S for the pnipoae of 
helplog the sick who were unable to obtain proper noarlahment. 

In 1906 the special care of babies was undertaken. Daring that year there 
were 22 caaee. 

In 181S 211 babies 

In 1914 376 babies 

In 1916 611 babies 

The Inlhnt death rate per 1,000, under one year. In the dty of Onnse in 
1910 was 110, In 1014, 57. 

We have two nnrsea on onr staff, one on fall time, the other as needed. Two 
doctors give their serricee at consoltatiwas ; two classes are held each week. 

Oar prenatal work la so small that we can scarcelr report it — merely a few 
cases that come to notice through the Baby Welfare work. This Important 
feature of the work Is neglected from pressure of other worit and tack of tine 
and money. 

The postnatal work la carried on through home rialtlng and teadttng, and 
at the consultation classes. 

In July we transferred 868 tmbles to the care of tlie Board <rf Health, wtalcta 
now has two baby nnreea paid by the dty. The Diet Kitchen withdrew front 
a given district and conOnes its efforts to another part of town. The Beard of 
Health reports to us all births in our district The Tleltlng Nurses' Association 
and the Comfort and Welfare Society of South Orange also have charge of ba- 
bies in OMt respective districts. 

Little Mothera' classes were held during the winter and In the spring a 
aerlaa of demonstrations was held for the public school t^clals. The girU 
ahowed what they knew and the resnlta have been very gratifying. Classes are 
to be conducted in the Central School of Orange and tn the South Orange Qram- 
mar School, and a class Is held aft^ achool hours In one of the East Orange 
grammar schools. 

BuuA A. Sperckb, PreitAmU. 



NEW HAMPSHIRE 

nPANT AID AaflOCIATION 



I.-II. The Infant Aid AssodatioD of Manchester was organised in 1012. 
Incorporated In 1914. Tbe work Is carried on during July, August and S^tteober 

<mir. 



> 
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III. BaUM cared for 

during tbe year ending October 1, 1916 351 

during tbe year ending October 1, 1»14 266 

during tbe year ending October 1, 1913 9J 

IT. Uotbers reached during tbe year -ending October 1, 1916, 861, repre- 
senting 19 nationalities. 

T. Staff: Doctors Nurses 

1915 4 6 

1914 4 4 

1918 1 2 

TI. Infant deatb rate In Mancbeater 

for tbe year ending December 30, 1914 173 

for tbe year ending December 30, 1912 154 

VI.-TIII. The assodatloa 1« carrying prenatal and postnatal work. The 
prenatal work was started In 1914. About 50 mothers have been cared for. Fhy- 
sictan versus midwife Is adrised in all cases. Inetmction Is given by nnraee and 
doctors^ The average number of monttis the motbers have been under our care 
IB two. 

XT. If the mother Is cared for at home, tbe need for a caretaker la referred 
to the District Nursing Assodatlou. 

XV. Homeless babies are referred to tbe Children's Aid and Protective 
Society. 

XTII.-XX. There Is a Division of Child Hygiene in the City Board of 
Health with which we have very friendly relations. One effect of our work baa 
been to make the Board of Heatlh see to It that all births are registered 
promptly. 

Child tiyglene Is tanght In the public schools by the school naraee. 

XXI. The fathers are somewhat toterested. Some attend the confer«)ces. 
Greek fathers always make tbe first caU with tbe baby. 

XXII. Little Hotbers' classes: an orthopedic clinic and weekly couferences 
with the parents have been added to our schedule during the year. 

XXV. Budget, $1,GOO. Baised by special appeals, an appropriation from 
tbe dty and annual subscriptions. 

MxLVBiNA H. Vabick, Seci-etary-Treaturer. 
(Mrs. W. E. Varick) 



NEW TORK 

CHILD WBLPARBl ASflOCIATIOIl 
BiBSkmailOB 

The Child Welfare Association, of 107 ColUer Street, Blnghamton, N. T., 
was organized Jnne 24, 1013, and la the only organization In the city carrying 
■ID child welfare work. 

Tbe headquarters serve a two-fold purpose — as a "Women's Best Boom" and 
"Child Welfare Headquarters." 

Before the opening of this room there was no public place where a mother 
c<iuld attend to her baby, as the rest rooms in the stores allowed no privacy 
whatever. The sight of tired mothers standing on the street with cross, hungry 
babies tn their arms and other children by their side seemed so pitiful to tbe 
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fonuder of tlie aaaocUttoi) that she determined aome place Bhonld be imivlded 
for Uiem where tliej could also learn bow to care tor the cblldretL The plan 
taaa proved a great niccen. The rooma are In a conTenlMit location and dt; 
women aa well as thoae from the coantry come there to reat 

Id thla way we reach wMnen who wonld never think of g<dng to m milk 
station tor adrice and yet do not know how to care for a baby. 

The anperlntendeDt explalna the work of the aaaoctatlon and then the motlier 
gets inteteated and bcflnB to aek advice abont her child. If poaslble we get tbem 
to enroll the child or children for the year and Join the association. The dues 
are |1.00 a year and those who cannot pay are enrolled free, no children are 
tonted away because of poverty, bnt we find the mothers take pride In belonstag 
to the asaodatlon and wonld rather pay a little than feel they were accepttnK 
charity. In reality It la charity work as this tnnd only parUy pays the rent 
of the rooms and the remainder we have raised by contributions, entertainments, 
etc. No one, not even the snperintendeat, received any salary for two years. 
Last July the Rotary Club berame Interested in the work and assumed tfae re- 
sponsibility for the necessary expenses. We have never received any approtnla* 
tJons of public money. 

The attendance at the headquarters tor the first year was 4,eOO and for tbe 
second ending July 1, lel^ 7,nO. In September, 1913, a Better Bablee Oontest 
was held, and In September, 1914 and September, lOlS. In all SOO childr«i 
were examined. After the contests the children are brought regularly to tbe 
headquarters thronKbout the year, weighed, measured and the defects marked 
on the score card, and remedied If possible. AH children enrolled are given a 
thorough esaminatlon by t&e superintendent, weighed and measured and a 
record made of the care on cards for that purpose. Tbe mother Is advised about 
the care, and, If they need a physician, urged to go to their family doctor. 
When necessary physiclane give their services free and always for the examina- 
tions at the contests. Occasionally the superintendent goes to some nearby vil- 
lage where It Is difficult for the mothers to come to the dty and gives a talk to 
tbe mothers and perhaps holds a clinic- Some very Interesting cases have bera 
found In this way and there has been great satiafaction In helping tbem. 

We do not distribute milk, but whoi we find those who need h^ we 
secure It for them from the Bureau of Gbaritiee. 

Host of our mothers are Americans, but a few are Irish- Americans, Jew- 
ish and a very few other nationalities. 

We intttid to open two branch health centers in schoola In the foreign sec- 
tion, bnt bave not been able to do so because of lack of funds. We give baby 
clothing and other necessary things to poor famiUes, and last winter found work 
for both men and women who were destitute. We cooperate with the King's 
Danghters nurse and she attends the confinement cases If no else has been 
secured. We send poor children to the City Hospital for operations when neces- 
sary, as there is no children's hospital here. Expectant mothere are glTea de- 
tailed Instruction by the superintendent tn tbe care of themselves and balqr and 
what to prepare. They are also given literature from the State Board of Health, 
tbe Children's Bureau, and are loaned helpful books to read. We enroll chil- 
dren from a few weeks old to five years of age, thus keeping them und^ super- 
vision until they enter school. We have 210 children enrolled now. 

We make tbe Better Babies Contest an annual event, as It helps to arouse 
Interest, but the regular work Is carried on throughout the entire year. 

Viol* M. Lkb, BuperiHtenOetil 
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BABIB8' VTELFAItB ABSOCIATIOI* 

Mew YofIi ntr 

I.-II, The Babies' Welliire AsBodatlon was organised June. 1912. Work 
Is carried on tbronghout the year. 

III. The aaaoclatloii acts as a clearii^ boose for the transferring of baby 
casea from hositltals to milk etatlons, convalescent bomee, temporary sbelters, 
day nnrserles, etc- 

Cases handled year endli« October 1, 1915 4,226 

Cases handled year endli^ October 1, 1014 362 

Cases handled year ending October 1, 1913 184 

IT. Mothers reached by lectures organized by Bablee' Welfare Association 
and distribution of Uteratnre. Impcoslble to estimate number. 

V. No doctors on general administrative staff; about 30 doctors serving 
on various standing committees of the Babies' Welfare Association. 
191fi, one nurse; 1914, none; 1913, none. 
TI. Infant death rate New Tork City, per thousand blrtlis 

1914 94.6 

1910 125. 

Vir. The Babies' Welfare Association Is the federation of the Infant wel- 
fare agencies In New Tork City; it now bas over 00 members — all are organi- 
zations whose work directly or Indirectly affects the welfare of babies under 
two years of age. Its object Is to reduce the Infant morblOity sad mortality by 
working out the very best lines of co-operation between all existing organiza- 
tions In the field In order that duplication of effort may be eliminated and the 
work of each member of the association may become more effective. The Cen- 
tral Office acts as a clearing house for cases and a general Information bureau. 
The handling and adjusting of cases has Increased so tremendously within the 
past year and has been the means of saving so much time and effort on the 
part of the district nurses and social workers besides opening np to them the 
usslatance of every available organisation In the field, that the Department of 
Health have assigned a nurse to analst and make possible the extension of this 

TIII.-XI- The association carries on prenatal work only through Its atflll- 
ated organlEatlons, each ot whom will doubtless send In thetr own detailed re- 
port The association's contribution to prenatal work has been the preparation 
of literature for distribution, kaown as "Instructions to Women about to become 
Mothers," and used by all organlxatlons doing prenatal work In the city. A 
standard for prenatal work has also been drawn up by the association. 

XI I. -XIV. The association carries on postnatal wot^ only through Its 
affiliated organisations. However through Its standing committees on hospitals, 
dispensaries and on milk stations It has worked out and succesKfnlly put into 
operation a systematic plan for after-care for all discharged maternity cases In 
the city, putting them nnder the immediate care of the milk stations. 

XVII.-XVIII. The New Tork City Department of Health bas a Bureau 
of Child Hygiene. The Babies' Welfare Association has an office In the Depart- 
ment of Health and receives the very fullest co-operation from tbem. The 
Department of Health furnlsbes in addition to the office apace, stenograpblc 
service, postage, telephone, printing and also the services of one nurse as their 
contribution towards the support of the association. 

XIX. Infant hygiene Is tangbt In the public schools by the doctors and 
nurses o( the Bureau of Child Hygiene to tbe girls In grades S, 6. 7, $. These 
gtrls form "Uttle Mathers' Leagues." 
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Oeneral Hygiene U also tan^t la the blgber gndee under the dlrectton ot 
tbe Department of Edncatlon. 

XX. There are about 300 to 400 organliatlons that are engased direetJr 
or Indirectly In the babf-savlng work In this dtf. The Babies' Welfare Asso- 
ciation Is the federation of these organlaatlonB and Its object Is to prerent all 
duplication and OTerlapplng. 

XXI. Attempts have been made to have "Lectures for Fathers" In ecti' 
nectlon with some of the Better Babies GtHitestB. 

XXII. The «'ork of the Central Office lias Increased so tremendoDBl; dar- 
ing the past jear that It has tteen necessary to assign a nurse to handle tbe 
«asea referred by mall and telephone. 

XXIII. Volunteer workers have been used to assist In making a field nir- 
ley. 

XXIV. "The Board of Directors" outline tbe gmeral policies of tbe ano- 
datlon, elect officers, executive committees and appoint chairmen of all standtns 
committees. The details of the work are carried on and directed by the execn- 
tlve and standing committees. 

XXV. The annual budget Is raised by the affiliated organlzatlMu end indi- 
\-idoalB interested in cooperative work. The D^wrtmnit of Health fumUies 
office space, ateaographic service, telephone, malliug expenses, printing and serv- 
ices ot one nnrse as already stated. 

Maby Abnolo, Executive Secretory 

MATtON4l. rOMMITTRB FOR TnB PRBVBKTIaiC OF BI.IND1IBII9 
Nfw Vopk 

Infant Welfau Wobk Septkubee, 1014, to Septembkb, 191Q 
(Note: This report deals especially with item XIV. in the outline.) 
For tbe purpose of ascertaining In what states there existed legal provi- 
sions tor the prevention of blindness among Infants, the Committee for Uie Pre- 
vention of Blindness has made a study of those state taws and regnlatlmis 
which relate to the control of ophthalmia neonatomm.* County and city acts, 
ordinances and rulings were not studied. A tabulation of the provisions of these 
laws — those from each state having been approved by its commissioner of healtb 
HS correct to January 15, 1016— shows the following : 

1. Tbe reporting of babies' sore eyes to a physician or local 

health officer Is compulsory In 30 states 

2. Tbe reporting law Is printed on the birth certificate In 6 states 

3. Local health officers are authorized and required to secure 

medical attention for uncared-for cases in 11 states 

4. BlrttiB are r^K>rted early enough to be ot assistance in 

prevention of blindness work in 4 states 

Ti. The question as to whether or not precautions were taken 

against ophthalmia neonatorum is Included on ttie 

birth certificate in 9 states 

C, Free prophylactic ontfltH are distributed to physldans and 

mldwlres In 12 states 

T. The use of a prophylactic &n a routine Is compulsory in. . . 6 states 

5. Popular educational leadets. relating in whole or in part 

to prevention of infantile blindness, arc distributed by 

state departments ot health In 10 states 

• A complete tabulation of these laws may be obtained upon appUeatlon from 
the office of tbe Committee, 130 East 22nd Street, New York City. 
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<)iilte eTldently, there is yet much for the states to do toward aafcgnard- 
iDg tke eyesight of their Infant citizens, for in do state do we find that all of tbe 
dcfdred provisions exist, while in some no remedial legislation has bem enacted. 

Since Jannar; 10, amendments which Improve the old statutes have been 
enacted in five states — Idaho, Illinois, Ohio, Oregon, Tennessee — while CallforDla 
KDd North Carolina enacted laws for the first time, requiring that babtea' sore 
pyes be rqiorted. 

Tbe Committee has, according to Its cnstom, prepared a table showing the 
proportloa of pnpils blind from c^bthalmla neonatorum In the state schools for 
the blind In tbls country. Replies were rec^ved from 28 schools, to whlcb were 
adiBltted 602 puirils during the school year of 1914-lD — 91 of whom, or lfi.1 per 
cent were blind from ophthalmia neonatorum. 

The following tables showing the percentage of ophthalmia neonatorum 
vlettms admitted to schools for tbe blind during tbe past eight yean presmtB 
Intereotlng comparisouB : 

rROPOBTiON OF Pupils Nbwlx Aduittko to Schools fob the Blind Doimo the 
Past Bhht Teabs, Who abe Blink fbou Ophthalkia NioitATOBcrif 



School Tear 


No. of 
Schools 


Total new 

290 
300 
82S 
351 
41S 
386 
42S 
002 


Pupils BUnd 
from 0. N. 
77 
68 
«7 
84 
88 
88 
84 
91 


Per 

Crat 


190M9 

1909.10 

1910-11 


14 
13 
10 


22.6 
20.6 
2S.9 
21.2 


1M2-1S 

1918-14 

1914-10 


21 

19 
28 


22.7 
19.e 
16.1 



The figures for 1914-10 would suggest that a decrease In blindness from 
ophthalmia neonatorum Is beginning to result from the campaign for the 
prerentloo of blindness started in 1906 by the American Medical Association, 
although a decline in tbe figures during one or two years Is scarcely enough from 
which to draw conclusions. 

It Is safe to say that none of these pupils would be blind today had all 
the persons involved, that Is, doctors, mldwfves, department of health Inspectors 
and mothers, done all that lay In their power. In other words there are still 
imperfections in tbe machinery which is necessary to meet the needs of the 
IndlTldual baby entferlng from sore eyes. 

In an endeavor to correct this In New York, the State Department of Health, 
aa well as of the cities of New York, BnfTalo and Rochester, are repeatedly 
sending reminders, pleas and waminge, through the channels of their oflldal 
bulletlnB (sent to health officers and phystdans) concerning the Importance ot 
reporting babies' sore eyes and the Institution of early and adequate treatment 
for Infected Infants. 

Moreover, the New York State Department of Health, in its aggreerive ef- 
fort to save the sight of babies, le distributing a steadily increasing number of 
prophylactic outfits to pbysiclans and midwlves throughout the state; is in- 
cluding on its birth certificate the substance of the law requiring that babies' 
sore eyes be reported to local health offlcers, to serve as a contant reminder; Is 
urging Infant welfare nurses throughout the state to volunteer to the health 
officer in their community to follow up all cases of sore eyes referred to them ; 
and for doctors and laity alike has published a new circular giving InstmctlonB 
for the prevention of blindness In infants. 
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Tbe New York City Board of Health has amended its SanlUry Code In svch 
a manner &b to require that all cases ot "suppnratlTe ccmlunctlTltis" lnat««d 
of Konortheal opbthalmU only, be reported. It Is beUeved that tUs anteDd- 
ment will bring to official attention many more cases of babies' sore erea than 
did tbe old requirement Repeated notices of this change in the Sanltair Oode 
hare been published In the D^wrtment's Health Bulletin, and phrsiclans hare 
thus been warned that Tlolatlons of the Code would be prosecuted by tbe De- 



Sittce January 1 the Department has reprimanded nine mldwlves and one 
pbysldan for failure to observe this mandate. 

In Its effort to convince those concerned of the Importance of brining 
to i^Bclal attention all Infants suffering from Infected eyes, the Committee for 
the Prevention of Blindness sent out a large number of retiueata to (^hthalmcrio- 
glats, obstetricians, hospitals, philanthnqiic and relief agendas, nursing organlxa- 
tl<ms, churches, mothers' clubs, etc., asking them to assist by reporting every 
case of babies' sore eyes of which they have knowledge. 

The eBkacy of these combined efforts of official and nnondal bodies Is at- 
tested to by the number of cases reported between •lannary 1 and October IS. 
1916, 264 from the Ave Boroughs. This is an «iormous increase over the records 
at the Department of Health for anr previous year. 

This reporting is encouraged solely to make It possible for the D^mrtment 
of Health to see that both prompt and adequate medical attrition is provided 
for uncared-for casee. The mere filing ot a large number of reports is of oonrae 
of no value unless action immediately follows. 

In constdering the provisions which are necessary for tbe adequate control 
of ophthalmia neonatorum, we must note the Importance of existing iMMpital 
fadlltlee, not alone for the care of the Infant, but for the admission o€ tbe 
mother. In order that maternal nursing may be continued. 

For tbe purpose of ascertaining how general are these provldons In New 
York City, the Committee has InqMred of the ten hospitals most Importaiit to 
this work, whether or not tbey make a practice of admitting the mothers of 
babies suffering from sore eyes. 

It was found that nursing mothers of inftint ophthalmia cases are admitted 
to the Manbattan Kye, Ear and Throat Hospital, the Herman Knaiv Memorial 
Bye HosplUI, tbe 8. R. Smith Infirmary of Staten Island, the Bronx Kye and 
Elar Infirmary, and the New York Eye and Ear Infirmary. 

When compiling information upon ophthalmia neonatorum cases, it is found, 
under present conditions, that in some of the eye hospitals the records of 
gonorrheal ophthalmia cases are kept separately, and accordingly are eaoil)' 
looked up, but that other forms of tebles' sore eyes are burled In tite general 
hospital records, and Information concerning them obtained only with great 
dlfilculty, if at all. 

Accordingly, the ten hoepltats written to were asked If they would be will- 
ing U adopt a form of record for their infont ophthalmia cases which would 
make It possible at the end of each year to ascertain }UBt how many inftnts 
suffering from all kinds of suppurative conjunctivitis had been admitted to 
the hoBpitel; tbe infecting organism In each Instence; whether the child had 
been delivered by a phycdcian or midwife; at what stage of the disease the 
child was admitted; whether breast or bottle-fed; length of time in the hos- 
pital; kind of treatment given; and tbe condition upon discharge. 

It Is found that snch records are kept at tbe S. R. Smith infirmary, the 
Manhattan Eye, Ear and Throat Hospital, while a willingness to cooperate with 
the Committee In the suggested form of record-keeping has been expressed by 
the New York Eye and Ear Infirmary and tbe Children's Hospital on Randall's 
Island. 
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A very Mmeet effort Is being made by tbe Bnreaa of Cbtld Uygfene of tbe 
Buflala £>e[Mrtmeat of BeAlth, whereby It is hoped that tlie very difllcnltleH 
abore referred to may be obviated. Each baby delivered by a Boffalo midwife 
Is at once visited by one of the Burean's nnrses, who mokee a number of obserra- 
tlons, among th^n bting the condition of the baby's eyes. Sboold there be 
anr redneaa, awelllng or discharge, a report la telephoned to the Department of 
HeBlth, and a pbyaldsn Is sent at once. The baby is then either removed to a 
iMMDlt&i or treated at dome, with tbe aselatance of the special eye nnrse em- 
ploy«d tor this work by tbe Bnreau of Child Hygiene. 

Not only ttiis, but physldana In Buffalo have been reminded, not alone 
tbrongh tbe Department'a Bulletin, but by a letter addressed to each from tbe 
Commlaalon of Health, that 

1. Bablee' sore eyee Is a reportable disease. 

2. It Is the Intention of the Department of Health to prosecate lAytl- 
dana and midwlvea aUke who are foood to be dlaregardtog this lei»l le- 
qnlrement. 

8. Aa the sole purpose of the Department In taking this attitude Is 
to safeguard tbe eyes of babies, physldana will be given as much aselstance 
as they wish or will accept, and therefore 

a. Nursii^ service and bacteriological examinations are offered to 

those physicians who reqnest tills form or assistance, or 

b. Hospital care will be provided for those Infants wlio need more at- 

tention titan can be given at home. 

It would seem that a careful adherence to the system described above would 
mean that practically all cases of sore eyes would be brought to official atten- 
tion at once, thereby making possible the essential treatment before it la too 
late. In other words, all emergencies are anticipated and provided for. 

It is fitting to refer here to similar work which Iiaa been carried od for 
many years In Rochester, the cradle of Infant welfare work in this country. The 
Rochester Department of Health has the midwife well In hand and easily re- 
moves all cases of babies' sore eyes to the hospital. The most serious dlfflculty 
In Rochester at present seems to be presented by a few negligent physicians who 
are able to clear themselves of reaponBiblllty when babies go blind. 

Being convinced that the use of a prophylactic and early remedial treat- 
ment of babies' sore eyes can be made more general by widespread education, 
the Committee lias redoubled Its energies to spread broadcast throughout New 
York State In both medical and lay ctrciea the fact that tiabies are still going 
blind from neglect and to urge more vigorous action toward Ita prevention. 

To this end, the Committee Is In communication with every county medical 
sodety In the state, and with a number of other medical sodetlea as well. Tills 
branch of the work Is done in cooperation with the Committee on Conservation 
of Vision of the American Medical Amodatlon which has delegated its educa- 
tional work In New York State to the New York Committee. It is hoped tltat 
each medical society will include the prevention of blindness on the program 
of some one of its meetings during the year; also that some of its members will 
voloDteer their services to speak before lay audiences. In Rochester, for 
example, a number of ophthalmologists have agreed to assist In carrying on 
sustained educational work, by speaking before groups of school children, fac- 
tory workers, women's and mothers* dubs, the Y. M. C. A., nurses, etc. Simi- 
lar plans are under way tn a number of both the large and small towns throni^- 
out the state. 

Moreover, the Medical Sodety of the State of New York, at its annual 
meetiiig held In Buffalo, April 26-29, adapted resolutions endorsing the diort 
being made by the State Department of Health, tbe Committee on Conserva- 
tion of Vldon of the American Medical Association and the New York Com- 
mittee tor the Prevention of Blindness, to extend educational work concerning 
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ttie prerentioii of bllndnem In baMes, and to aecnre a more nnirwaal otoerrmttoe 
of tke reporting law for tbe pnrpoae of making earl; remedial treatnest fOft- 
aiUe. Tbe reeotntlonB alao reqneet the State Departmoit of Healtk to Indade 
BDppnrvtlre conJanctlTlUa among r^wrtable dlaeases. 

A ronnd table conference on prevention of bllndneog wag held at tbe aiwial 
meetUiK of the New York SUte Nnnee' Assw^tlon, October ia-2L All pobUe 
health nurses were nrged to offer their aerrices to the health irfBcers In tbelr eoB- 
mnnltlea for followinK up cases of babies' sore eyes. It no eye anraea ivera <■- 
ployed for this purpooe. Plana were adopted whereby It waa bellered that the 
nnraes tbroagbout the state would gjre more dhdent service In thla cooneetlan. 

A drcnlar containing soggestltms for prerentlon of blindness woA taai 
been sent to a number of women's clubs throughout the state, with the reqaeat 
that they help In arousing and anstalnlng a public t^dnlon which will meke it 
posalble tor local health officers to successfully prooecute doctors and midwlves 
who are fonnd guilty of neglecting babtee with sore eyes. Already a rnuaber of 
clubs have appointed lepresenta tires to assist In this work. 

MmwiTU 

Concernlog tbe attempt to raise the status of midwife work in New Tork 
state, It 1b gratifying to report upon the work which has been Inaugurated by 
the State Department of Health, In the planning of which this Committee luu 
been permitted to cooperate. The Inspection of mldwivea In New Tork State, 
exciting New York City, Buffalo and Rochester, Is one of tbe functions of the 
Division of Public Health Nursing, and Is performed by a graduate nurse who 
was carefully prepared for this ofQce. 

The first elm of the Department has been to have all mldwlvee la the 
state reglBter. In order that their eslBtence and whereabouts might be known 
to tbe inspector — which is tbe flrst step toward control. The purpose of tbe 
lnQ>ectlon Is not aimply to accertaln the contents of the midwife's t)ag and the 
condition of ber home, but to secure information concerning the character of tlie 
Rervlce which the mldwives give their patients. This necessitates visits by the 
Inspector to the homes of the mldwives' patients, and also conterMices with the 
mldwives about practical details of their work. 

The Inspectors have found, as might be expected, three classes 
the competent trained woman, the pertly trained midwife who I 
Htmcted by another midwife or a physician, and the absolutely untrained « ._ 
The latter was In greatest demand because she waa cheap and did not annof 
tbe patlentH with cleanly precautions. As a lot they were without eqnipmait. 
excepting some who owned sclBSors and string, and one woman when asked to 
describe ber preparation for labor, said she changed her apron. 

In order to limit the work of mldwives to attendance upon normal cases 
only, and the giving of nursing care and instruction, a set of carefully prepared 
rales and regulations is supplied to each practising midwife, and the Inspector 
endeavors not only to enforce these rules, but to assist In their Interpretatioo 
and making them effective. 

It is believed that as a result of the kind of inspection whlcn nas oeen 
Inaugurated by the New York State Department of Health, mldwives under its 
:!ontrol win give better care to their patients than In the past, thus exerting 
u very real Influence in the reduction of Infant and maternal mortality and 
morbidity. 

Tbe Committee has also had the privilege of conferring with tbe Bullala 
I>epBrtment of Health, In introducing a system of midwife control which looks 
to tbe betterment of the large number of mothers and babies attended by these 
women In Buffalo. 

One of the ourees in the Division of Child Byglene Is del^ated to the 
supervlslott and inspection of the BnfFalo mldwives, and combines with ber 
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iMpecdoii tlie greatest possible amoiuit of Iielp and iQstructltHi ctnceminK ttte 
practical details of midwife work. Her energies are directed toward keeping 
bereelf Informed upon the condition of tbe midwife's charges and abe is plan- 
ning to assemble the practitioners nnder her direction at regular Interrals for 
lectures and coDferencea. 

There la UtUe donbt that the elimination of the ntterl; nnflt mldwlves In 
Bolfalo, and througtaont the rest of the eUte, will be IntelUgeaUy and satis- 
factorily eSected by means of this kind of midwife control. 

By a somewhat different system of control, midwlvee' work In Bochester 
continues to be held up to the high standard set some years ago by the Health 
Commissioner, who has this work under his Immediate supervision. 

Important as is the Intelligent snperrlslon of midwlTes tn their practice. 
still more important is their carefnl and practical training before undertaking 
this work. That prospective mldwlves will avail themselves of the opportoni- 
tles for training Is exempIlHed In the short history of the little school for 
midwlvee at Betlevue Hospital. The school opened In the spring of 1911 with 
a capat^ty for 8 pupils, and from that time until January 1, 1912, there oc- 
curred 54 births in the hospital and six In the out-patient service. The present 
capacity of the school Is ^ pupils, and it Is found that during the year 1V14 
tb^ were 307 cases In the school end ^0 attended In the tenements by the 
pupUs In their out-patient work, all of which Is of coarse under dose Bnper- 
vision. 

It Is encouraging to report that there are plana under way for the estab- 
lishment of midwife schools In Chicago and St. Louis. 

In extending its edncatlonal work, the Committee la in cooperation with the 
Children's Bureau at Washington, the General Federation of Women's Clubs, the 
National Organization for Public Health Nursing and the Committee on Ctm- 
serratlon of Virion of the American Medical AssodaUon. It supplies to workers 
throsghoat the country photographic exhibits, lantern slides, leaflets and writ- 
ten lectures on the subjects of Babies' Sore Eyes and Uldwlves. 

Caboltr C. Vak Blakou, aecretttry 



NATIONAL t.BA6VB OF NVRSINQ BDUCATIOII 
New r«Fk 

The National League of Nursing Education has not established as a body 
any definite plan of action, as far as Infant mortality work U concerned. 

After the organisation of Public Health Nursing Society, we gave np our 
committee, teetlng that it would be wise to refer all questions of tlmt nature to 
the Branch of tbe American Nurses' Association especially designed for public 
health work, the National League reserving for Itself such work as pertaiiw 
solely to the education and preparation of tbe nurse for whatever branch of 
work she desires to undertake. 

Many of tbe hospitals are affiliated with the infant mortality organisation 
and we desire to cooperate with It whenever we possibly can. In many training 
scboolB time has been eet aside In ttte senior year for the pnrpose of studying 
public health questions. 

The course at the Teachers' College bas been supported morally by the 
National League. A committee (ram tbe National League acts as a Committee 
on Nursing and Health, Teachers' College as an Advisory Body to the Dqtsrt- 
ment. We also have the handling of a fund, the Interest of which has been 
nsed to further the work ot the Department of Nurtdt^ and Health. 

S. LiLLUit C1.ATTON. R. N. 
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Ib tlie house fly the chief carrier of diarrhea to New York's babies, or na* 
it more deadly rivals? Shoald eome of the energy now erpaided In flr Bwattlnc 
be diverted to other details of home hygiene, or should the hne and err after 
this Inaect pest be redonbled In volnme? Do the fly-exposed infants snfter nune 
tban the Infanta In dirty homee, or than infants who are artlfleially fed? 

An answer to these Important questions has been songht by the Borean of 
Public Health and Hygiene ot the Association tor Improving the CoDditiOD of 
the Poor, in a two years' study In the homes of more than a thousand intuits, 
as r^Kirted In BnlMlns No. 79 and No. 91. 

In this, the second year's experiment, the infants were divided Into two 
Hlmllar groups and were visited every Ave days by twelve nnrses. The lly- 
expoaed "control" cases received all the instruction nsnatly given in child hygi- 
ene work bnt no special emphasiB was laid on protection aj^lnst the hooae fly. 
tn the protected gronp, on the other band, in addition to the Instniction given 
tbe first group, great emphasis was laid on the scre«ilnf of the baby; in the 
cradle, go-cart, on the bed and even In tbe arms, constant use of netting was 
Insisted upon. Over one thousand yards of netting were distrlbnted amuig 
the protected famlUes. EfFectlve fly Uteratare, distribution of fly paper and 
special Instruction by the snpervlsorB were other means of reaching the families 
in which protective measures were taken. Accurate records of tbe health ot 
the infant, the nee of netting, feeding methods and other pertinent InfonnatioB 
were made st each visit Analysis of some elKt)teen thonsand records waa made 
from tite point of view of fly protection or exposure, home sanitation, feeding 
methods, nationaUty, age and atmospheric conditions of temperature and 
bomldity. 

The conclusions Indicate clearly the relative Inqiortance in infant welfare 
of flies, dirt, and artiflelal feeding as determined by this study. Farthoinwe, 
the importance. In Infant hygiene, of each condition In itself Is etrongly estab- 
llilted. In baby welfare worb none can be neglected. 

CONCLCBIOKS 

Almost twice as may Infants (1.9) had diarrhea among fly'^xpoaed as 
among the fly-protected inbnts. 

Tbe gronp of Influences, associated with a dirty home, and designated as the 
"dirt" factor, plays a similar part in diarrheal incidence among intents. Al- 
most twice as many Infants (1.8) had diarrhea In dirty homee as In dean 
bomea. 

Of somewhat greater Importance la the influence of artlfldal feeding. Almoat 
two and a halt times as many Infants (2.4) were attacked by diarrhea amrag 
the artificially fed as among tbe breast-fed infants. If the milk had not been 
selected and instruction In feeding given in many cases, this difference would 
have been still greater. 

The influence of flies and "dirt" combined Is of similar Importance to that 
ot artifldal feeding. Almost two and a half Umes as many fly-exposed Int&nts 
(Si4) in dlriy homes were attacked by diarrhea as fly-protected infants in dean 

The influence of "dirt" and artificial feeding ctnnbined is still greater. 
Tliree and a bait times as many ortlflciaUy-fed Infants <{UI) In dirty homes 
were attacked by diarrhea as breast-ted Infants in clean tiiHnea. 
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RxsruTOBY DimuBK Study 

The wldeepread Interest and activity In Infant iv«lfiire has centered largely 
upon the snmnier problem of dlatrtieal disease. XMaeBBee of tlie respiratory 
tract, altbongh playing an almost equally great part In Infant mortaUtr, bare 
reMlved far less attention from the Investigative and preventive points of view. 
In view of the need of further study of the predispoalng factors in causing 
reivlratory diseases and the need of determining the most effective methods of 
attaddng the problem, the Bureau of Pnhllc Health and Hygiene has planned a 
study of these conditions durtoK the coming winter. With a clearer concepttoo 
of the practical prevenUve measnres. Infant welfare agencies will be bettw pie- 
pared to direct their attention towards this aspect of the CMisenratlon of infant 
Uvea. 

Pbehatal Wobk: Postnatal Matbbnal lN8TB\icnoN 

This association began prenatal work in 190T. During the year Augnst, 
1914, to Angust, 191S, 1,418 expectant mothers were under our care. Every 
expectant mother under the care of the New York Assodatlon for Improving 
the Condition of the Poor is referred to the Association's Bureau of Bdncattomal 
Nnndng as early as pregnancy Is noted. SometUnes the expectant mother Is 
under our care as early as the second month; the time d^wnds mi when the 
aniUcant Is known to the association. The nurse gets the patl^it under the care 
of a cUnic as soon as possible, and home or hospital care is planned. Begnlar 
visits are made to the home, and inetructiOTis are given by the nurse as to diet, 
exercise^ fresh air, personal cleanliness, care of breasts, avoidance of alcohol 
and observation of urine and stools. Visiting housewives are sometlmea sent 
to help with the heavy domestic work, both before and after confinement BVir 
confinement, we use the maternity hospitals or out-patient clinics In the districts, 
the Bellevne School of Midwifery or registered mldwives, when the woman 
insMs upon a midwife, and occasionally the private doctors. At the time of 
conflnement, the nursing care In the home Is given by the nurses from matemtt; 
cumes, by the Hairy Street Settlement nurses or by the mldwives, oar nurses 
vlsMlDS and urgloK ttiat Instruction given Is strictly adhered to, and also sending 
In the visiting housewife. 

After the birth of the child, every effort is made to have the baby placed 
under the care of a milk station, our nurses for a time again continuing to visit 
and urging the mother to follow advice given by the nurses and doctor at the 
milk station. 

An Important part of the Infant welfare work of the Aesodatloo Is carried 
on at the convalescmt home and school for mothers, Hartsdale, New York, 
twenty miles ont of New York City. This home is open all the year round and 
Is used to its utmost capacity. The house accommodates thirty mothers with 
their infants and forty or more older children. The mother goes as soon after 
childbirth as possible. There Is no time Umlt to her stay there. Her needs 
and her home situation decide. The average stay Is from two to three weds. 
Hie mother is relieved from all responsltdllty of the children except the care 
of her infant Carefnl demonstration Is given her by the nurse on how to care 
for the baby. Then the dally repeated giving of this care under the eyes of the 
nurse means that the mother onderstande what she has been taught She Is 
given practical lessons In food values, and taught the preparation of good, sim- 
ple food tor ber family. Here, too, the demonstration by the dally routine for 
mothers and children at the home means that the lessons are really learned. 
Not the leeet part of the value of Caroline Rest is the complete change from 
their difficult surroundings. Bvery effort is made tliat the weeks spent there 
should be happy ones, full of rest, recreation and Inspiration. 



)vGoo<^lc 



Infant Wcltabs and Relief 

The Bnreaa of RehabilltatlOD and Belief bad in Ite care darins the luc 
Qscal Tear 9,467 famlUes, with epprozlmately 3,000 Infante. A Ui^e part of dK 
material reOef dispensed by the Bnrean for food, clothing, foel, rait. etc„ is for 
the sake of the children. The year's dlshnrsannts for material relief was $VS1,- 
519.re. 

All cases of infant illness are promptly placed nnder the care of the Bnieaa 
of Narslng. For the well babies the Belief Barean tnmlshes pnre milk, tlw 
jear'a disbursements for ndUt being t20,19e.3&: also for the mothers, practkal 
lessons in the preparation of food, cooking and sewing. 

The Bnrean of Presb Air maintains Sea Breeie, a seaside home which, dar- 
ing the Ave sammer months, prorides two-weeks outings for mothem and chil- 
dren, with the care end inetructlon of resident nnrses. The number of Infaais 
received during the laet season was 311. 

Donald B. Asustbono, H. D., Director, 

Department of HocUtt Welfart. 

HBW YORK DIBT KITCHBR ASSOCIATION 
new Taph Cttr 

l.-ll. The New Xork Diet Kitchen Association was oi^nlaed In 1873. Wort 
conttnned tfarouKhout the year. 

III. Number of babies cared for by the association 

during the year ending October 1, 191S 5,046 

during the year ending October 1, 1914 4,S26 

during the year ending October 1, 1913 4|358 

IV. Number of motbers reached during the year ending October 1, 1915, 
5,112 {including expectant mothers). 

Nationalities represented: Americans (white and colored), English. Iri^ 
Scotch, West Indians, Swedes, Norwegians, French, Italians Rnaaians, Serrlans. 
Oermans, Anstrlans, Hungarians. Jews are of course inclnded in many of these. 

V. Number of doctors on our staff 

during the year ending October 1, 1915 20 

during the year ending October 1, 1914 IS 

during the year ending October 1, 1913 14 

PbyslcijuiB composing the staff are partly Tolnsteov and partly asSlcned 
from the IMvlslon of Child Hygiene of the Department of Beftlth. 
Number of nnrses on our staff 

duriog the year ending October 1, 1915. . .9 and 1 superrtslng anrse 
during the year ending October 1, 1914. . .7 and 1 supervising narse 
during the year ending October 1, 1913. . .6 and 1 snperrlsing nnite 
TI. Infant death rate In New lork City 

for the year ending December 30, 1914 94.6 per thousand Urtlu 

for the year ending December 30, 1910 1!^ per thousand Urths 

VII. Originally established to supply nouriBhln£ food to patients ^ck la 
their homes, the association was one of the pioneers In the crusade for pore 
milk, and has been dispensing that article alone for many years. Since 1908 
itn activities liave inclnded a large amount of work auKmg mothers, babies, and 
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little ehlldren. At the preaent time It le malntMlnliiK elKbt milk and health 
atatloaa where both pienatal uod poatnaUl work la carried on ; also conterencea 
for chlMren between the agea of two and rix years. 

Fbenatal 

Till. Prenatal work was started In one of the atatloua September, 1912. 
Nomber of expectant mothere cared for waa 1,H3. 

These mothers are secured from obstetrical clinics, affiliated organlzationB. 
hoepltalB, etc, hot the larger nnmber come from the famlllea already under the 
stations' care or wlthlo their district limits. 

The Inatmctlon Is glFen by the doctoni and nurses attached to the Aaaoda- 
tlon's stations ; also by the phyHldans connected with the obstetrical hospitals 
or fispenoarles In whose care the expectant mothers are placed. 

llothers under care for periods varytDg from 1 to 8 months. 

IX. It la felt by the association that the pr«iatal work haa had the effect 
of rednduK the number of blrtlm during the first month of life, rodudng the 
number of stlliblrthB, but Its moet marked effect has been In Increasing the 
number of breast-fed babies, and the demand for skilled obatetrical care. 

X.-XI. Excellent cooperation has been secured with the obstetrical boapl- 
tals and maternity out-door service, thFOugh which prortalon Is made by the 
nurses for the care of the motherB during their confinement. 

The staff does not Include obstetrical nnrsee. 

Postnatal 

XII. The main featores of the postnatal work are baby conferences, with 
the nnrae* and doctors In charge, demonstratloDa tor the mothers, Mther singly 
or In gronpe, at the statloDs, with aupervlalon and instruction in the homes. 
The age limit of babies under care Is two years. 

XIII. Several of the stations maintain direct relations with the hospitals 
caring tor sick babies, bnt soch care is mainly secured through the Bablee' Wel- 
fare Aaaodatlon. 

XIV. No cflpedal organlied work for the prevention of blindness is carried 
on by the assodatloii, bnt in every case careful attention Is paid to the eyee of 
all the new-bom babies under the care of the stations. 

XV. ProTlslcHt for the care of homeleas babies Is usually made through the 
Babies' Wel&re Association. 

XVI. In November, 1914, the first health conference was established in 
one of the assodatioii's stations for the children between the ages of two and 
six years. This service has beai extended to four other Atations and the asso- 
detlon bopes eventually to conduct such conferences In all of Its stations. 

XVII. The Department of Health of New York City has a Bureau of 
Child Byglene with which this association Is closely affiliated, outside of Its 
formal connection through the Babies' Welfare Association. 

XVIII. In establishing its own milk stations, the Depariment of Health 
has considered the location of the Diet Kitchen Association's stations as well 
as thorn of other orgaalzaUona, and has accepted a map of milk station dis- 
tricts agreed to by alt milk station organisations affiliated In the Babies' Wei- 
tare Association. 

XJX. "Uttle Mothers' Leagues" among the public school children have 
been organlaed by the Bureau of Child Hygiene of the Depariment of Health for 
lastmctlon In Infant hygiene. 
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ZX. Aboat 380 orfanliaUoiw are mguod dincUr or tndlreeUr Ib b^- 
wrlug work In New York City, utd dm>Ilcfttloti and onrlappiiiK are prerentiea 
br afllUation at tbese organlaaUona In tite Babies' Welfare AaMdatlon, of wUek 
90 are members. 

XXI. Up to the present time no capedal effort baa bem made to Instract 
tbe fathers except as they oocaalMiallT attend the baby confwmces- 

XXII. The awodatlon has added one conference center to lt« actlTtUet 
during the past year at wblcta baby conferences are held and gmeral laatmetloa 
glren the mothers, without dlBpenBing milk. Another ectenslon of tbe ano- 
cUtion's work baa been the addition of the children's conferenceR in five of tbe 
■tBtloDi with the consequent fotlow-np work in the btHnee. In thle latter effort 
tbe assodaUon seeks to continue the work begun In the baby conferences, airf 
much the same methods are pursued aa with tbe bablee. The chtldreo an 
brougbt to the stations. Inspected and examined, and measures are takeo to 
correct such defects as may be found, while the mothers are given InatniclloD 
at the stations and In the htMiiee as to the best ways to maintain the beattb of 
tbelr children by proper care and feeding. Also sewing classes In seroal sta- 
tions and one cooking class were introduced this year for tbe first time. 

XXIII. Up to tbe present time only a few rolnnteer workers hare asslstid 
In tbe work of the association. These volonteera hsve been aestgned to qieeUI 
work and have been nnder the snpwiston of some member of tbe staff. 

XXIV. "Tbe Board of Uanagers shall have the entire control and mause- 
ment of the pr(^>erty, affairs, and business of the association, subject to tbe 
provisions of the charter and by-laws. They shall aothorlae tbe a^ection of 
anitable statious, fix the compensation of all attendants, assistants, and agats. 
and autborlie tbe purchase of stores, supplies, and other things necessary for 
carrying on tbe woiii of the assocUtltm. Th^ shall have power to fill anr 
vacancies occurring during the year In their own Board, or In any otBce of tbe 
assodaUon."— By-Laws, Art XV., Sec. 1. 

From the Board of Btanagers, one Is selected by the president for each ttt- 
tton Uiat the association milntaine. Tbeae membws are called directresses and 
are suntoMd to vlalt the statlona frequently, keep in close touch with tbefr 
work, and report to the Board at Its monthly meetings concmilng the statkaa 

XXV. Tbe funds of the association are raised by annual snbaeilptlatw, br 
entertainments, by appeals, and throogh anzltlarles, and In addition, the a»o- 
datlon receives an approprlatioD of 9000 tnun the d^. 

XXVI. WbUe the assodaltm haa no organlxed plan whereby nursa m 
given an opportunity for Instruction in baby welbire work, at varlona times It 
has assigned Individual nurses to the stations tor experksce In conferenee ■■>' 
district work. 

Uaau L. Dakibu, Dinctcr. 



NIAGARA PALI^ CHILD WBLFAKB ASflOCIATIOII 
NlMCars Palls 

The success of the Ullk Dispensary started and directed by Dr. Carl 6. 
LeoWolf, which operated dnring the three summer months of I0I3. enconnied 
those Interested to believe that the work might be made permanent. Tlie Nlaiat 
Falls Child Welfare Association was aceor&igly organised In June, 1914. 

Duiing the past year the association baa maintained a milk dispensary it 
Twelfth Street, directed by Dr. LeoWolf for three months and since that 0» 
by Dr. Frederick LelgbtoiL Two clinics a week have been held at which IW 
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babies bave been cared (or. Tbls large attendance at tbe clinics aeems to demon- 
Btrate tliat tbe enterprise bas fully sbowD Its need and osefalnesa. 

For tbe Qrst four montba tbe motbera were able to buy milk eacb day at 
the dispensary modified by tbe nnrse to anlt the needs of tbe indlvldnftl babies. 
In November It wb<i decided to follow the example of older dispensaries and 
leave tbe modification of the milk to the mothers at bome onder tbe supervlalon 
of tbe norse. The latter sells milk tickets to those able to pay and glTes tbem 
to tbose yfbo cannot and then vlglts the homes constantly to see that her direc- 
tions for preparing the babies' food have been carried ont. The name "HUk 
Dispensary" was then cbanged to the more appropriate one of Health Station. 
As ttilB la primarily a work of education we hare been glad to see that, generally 
speakinK, tbe mothers have been qnlck to profit by tbe instruction ^ren tbem 
and that the change of policy has not lowered tbe clinic attendance. 

To help tbe general public to realise the great need of organized work to 
combat infant mortality, the New York State DepartmMit of Healtb baa sent to 
Niagara Falls at the request of both tbe City Board of Health and Child Wel- 
fare Assodatlon, two Child Welfare Exhibits. 

Tbe funds for maintaining tbe Healtb Station bare cdme from two eoaroes: 
Annual dues (nnn the members of tbe association and appropriations made by 
the Common Council tbrongta the Health D^wrtment. The City Board of 
Health, through tbe Health Ofllcer, Dr. Qillick, bas cooperated in a most belp- 
fol way both in maintaining and In saperTlslug the work. Tbe Board ta Health 
bas paid more tban one-half of the total expenses of the enterprise. 

FiEiwucK LBiGHTotr, M. D., Mcdicttl Director. 



B8ALTH BVRHAir 



l.-Il. The child welfare work of tbe Health Bnreau, Rochester, N. T., was 
organised in 1887. Work not carried on all year round. 

III. Babies cared for 

in seasoD of 191S (2 months) 8,681 
In season of 1914 2,274 

IV. Nationalities of parents represented: American, Italian, German, Pol- 
ish, Jewish, Russian. 

V. Doctors on stafl : 2 In IfllS. 

TI. Infant death rate in (dty for year ending December 30, 1914, 68. 

VII. Both prenatal and postnatal work are carried on. 

VIII. Features of pr«natal work: 

a. Having patient examined regularly by physician. nrinalysU, 

preparation for delivery. 

b. Mothers loatracted and cared for, S4. 

c. Mothers come from homes. 

d. Instruction given by nurse and physician. 

e. Months under our care, two. 

IX. Effect of proiatal work : 

Not yet reduced percentage of deaths during first month of life. 

Increased demand for skilled obstetrical care. 
XI, Care during confinement: Discourage care of mothers by nddwlves: 
arrange (or hospital care. Staff Includes no obstetrical nurses. When mother 
Is cared for at home, visiting nurse calls dally. 
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XII. Age limit of twUes onder onr cart^ three jtmn. 

XIII.-XIV. We bare direct relationa with a ho^tal for babtes. Orsanlnd 
work for the preventloD of hnndneas ta b^ng carried on. 

XV. Homeless bahles are placed out throngh the Children's Aid Societr- 

XVI. Welfare onraes follow up chUdren who hare been Id oar weUare 
MDferencea and have tlMm treated at dispensaries. 

XVII. We have a Departm«it of Child Hygiene In the Mate 

XIX. Child hfglene Is tanght In the public schools. Br the school nnraes. 
To Grades 4 to 8 and vocatloDal schools. 

XX. The Bnrena has entire dtarge of the baby-aaTlng work in Bocbeater. 
XXII. Enlarged onr work this year b; <q>enlng day nnrsery at one Wel- 
fare Station. Thirty to forty children. 

XXV. Budget in 1»I4. $3,200, approprUted by dty. 

Ceoboe W. Oolcs, 11. D., Health Officer 



NORTH DAKOTA 
ASaOOIATBD CHARITIBfl 



I.-II. The AsBocUted CbarltleH of Fargo was organlced In the year of 1910 
by a nnmber of onr moat prominent dtlsens who realised their revponsibUlty 
to the community and who were willing to give of their time and money to a 
worthy canee. 

The fnnds for the work were raised by pledges, Tolnntary contrltmtliHks and 
by one-dollar memherahip teea. 

A part-time secretary waa engaged, and the serriees of a visiting nnrse were 
secnred. This was only a b^innlng and was Intended to be primarily an educa- 
tional work. It seemed then that the people would respond generooalr to the 
call for help, after the greater economy and greater effldency of cooperatirai, 
and the reanlts of trained social workers bad boMi proven. But the ofllceia of 
the organisation made the mistake of employing an nntralned man as secre- 
tary, from which mistake the organisation has never recovered. 

The work of this secretary was not satlaCactory, the people lost conSdeocc 
In the organization and refnsed to contribute as goieronsly as before. After 
two or three years the secretary was asked to resign, and the nnrse was made 
acting secretary, which poelUou she baa held for the past two and one-half 
years, in addition to her other duties as public health nurse. 

Infant welfare work was not to be the primary object of this organixatUm, 
bnt waa to form a large part of the nurse's work. Miss R., the flrst'nurse, was 
so sDCceasfnl with her people that she was soon overworiud to soch a degree 
that her health broke down, and she resigned after three years of splntdid 
servtce; The organization has never been able to Increase its nursing staff ex- 
cept temporarily. During the curr^it year an asslatant was engaged from the 
first of January to the middle of June. 

IV. Most of onr patients, or about eighty per cent, are of foreign birth: 
abODt fifty per cent are Bnsslaa Jews and thirty per cent Scandinavian, the rest 
are Qerman, Irish and American, with a sprinkling of Italians. These wonten 
are good mothers and need no persuasion to nurse tlielr babies. They are very 
anzlone to learn how to Improve th^r livlt^ conditions, and take advantage of 
every t^wrtunity, so that ft Is a real pleasure to work among them. 
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We hsTe never been able to get a dlspeiuarj. nltbougb there la a gnmt 
deal of agitation for one going on here this fall. We hope to sncoeed In getting 
one eetabUahed by the time cold weather sets In. 

Expectant mothers engage tbtii private physician, uenally early In their 
pregnancy. Wlien It la found that a mother Is nnable to pay her pbTatdan, 
ehe la reported to tbe dty pbyaidan whose dnty It la to take care of her. Un- 
less there Is a biinlly pbrsldaD willing to do It free of charge. 

In North Dakota we have a fairly good "vital statistics" law, passed years 
before some other atates ever thoajdit of passing such a law. But oar state 
legislators bave cever seen fit to make an appropriation snffldent to aiforca It 
A birth may, or may not, be reported, according to the personal consdeDce ot 
the attending physician or midwife. 

VI. The Infant death rate in North Dakota and espedally in Fargo seems 
to be nnnsnally high when compared to the birth rate. This Is dne to the 
fact that deaths are nsnally reported wlUle births are not. 

Upon examination of onr dty register we Ond that from Octotm, ISIS, to 
October, 1914, there were 840 births registered. During the same period we 
And 81 deaths among children at the age of two years and under. Eleven trf 
these were premature, tbe babies dying in a day or two, and eight etlUbirths. 
From October, 1914, to October, 161S, there are reported 366 births, dnrlng tUa 
same period we find 71 deaths, flfteeo of these were pmnatnre^ and 12 atUl- 
births. Onr birth and death roisters are kept In the tSiCK of tto city auditw, 
and not by the health officer. The aoditor'a clerk tells me that about one-half 
of the physicians report promptly every birth attended by them. The reet never 
think of their duty towards the child or the state. 

VIII. Our cases come to ns In every possible way. By the doctora, neigh- 
bors, by patients prevlonsly cared for, but most often by the expectant mother 
berselt The ntirae makes It her btialness to trj to see every expectant mother she 
hears about among the poor in her district, and to offer her services. By grad- 
nally working herself into tbe good graces of the new arrivals in a community 
the nurse has little dlfflcnlt; In persoading these mothers to see th^r jdiyslGlanB, 
and If they are thinking of unplojing a midwife, to change in favor of the 
physiclBn. We have had between two and three hundred mothera on onr Ust dnr- 
lng the past two and a half years visited at certain intervals. After a case has 
once been found, r^nlar visits are made at Intervals of ten days or two we^ts, 
and the mother Is assured that she may ask as many qnestionB as she likes. 

The Instructions ostiaUy given to prospective mothers are: First, to see 
their phyBldan as early as possible. Second, to have a specimen of urine ex- 
amined regularly. Third, regarding the preparation for tbtir confinement, the 
baby's clothing, tbe amoont and kind of exercise and recreation they should 
take, and regarding their diet We report any unfavorable symptoms to the 
ph^dan at once, bat have no rules regarding the ntimber of months a woman 
shoold be onder care. 

Very treqaently the narae may receive a sudden call to one of onr out- 
lying districts, where a mother is or has been confined, of which case we had 
DO prevtoas knowledge. It tnay be the case of an unmarried woman, who mnst 
be sent to i hospital, tbe Connty Hospital or Florence Crittentoa Home, or It 
may be that a physician finds himself alone with an abnormal case, where the 
easiest thing to do to to send for the pabUc health nurse. But we like to see 
the mother at the earliest possible date. 

We are not prepared to say Just what effect oar work has had on the 
reduction of Infant mortalltj In oar city. We believe that it has had a very 
good one. On going over our list we find that the death rate among the chil- 
dren cared for by our organization Is espedally low. Oat of a total of over 
a hundred babies cared for during the past two years, we loet two. The«e died 
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ol Intenul b^taonhatm, and out Of itz ptematnK Urthg, not eoonted in tiie an« 
bondred already mentimied, only one bad bem r^Kirted prerlooa to the conllDe- 
tnent; two of these moth«n gave birth to twins. 

The percentage of stlllbLrths la nnosnally high in Fargo, bnt we have had 
no stMh casw among onr people. 

Up to the present time ever; caae of eonSnemait was attended b^ a reliable 
phfslclaii, however we have two or three women who bare always «nployed a 
midwife ontll the first time tbe vlslttng nnrse made her appearance and pointed 
out to tbe prospectlTe mother tbe danger to herself and to ber baby of not hsTlBC 
skilled obstetrical care. There arc still two women (AmMlcan) to my powHial 
knowledge that have gone through conttnement after conAnement with notldng 
more than the care of an old and untrained midwife, to whom they nsnally 
pay the same fee If not more than tbey would to a pbyslcian. Thla Is dne to 
preJndlGe on the part of the woman, who objects to calling In a man, eren 
thoogh a pbysictan, to care for her at this tim& 

X. Fargo has at present no maternity hospital. Oar dty and connty hos- 
pital Is three miles from the dty, and la too small to accommodate any except 
emwgency cases. An nnmariled mother may be sent to the Floroioe Crtttenton 
Home, where she is required to stay from six months to one year, bat the majors 
Ity of our expectant OMtben, rich and poor alike, most make arrangementa for 
tbedr coming confinement In their own homes. We can nsaally get some practical 
narse or neighbor to come into the home and look after the poor mother and 
child and other children, and who will worit under the Instructlous of the public 
health nnrse. 

XV. We have never attempted to board our babies ont except in Isolated 
cases, and after carefal Investigation of the home to which the baby Is taken. 
Homeless baUee are taken to the Children's Home of North Dakota, from which 
tbtj are adopted ont to families by tbe Children's Home Society. Every child 
so placed Is k^>t under observation nntll it has reached its majority. The 
Uttle ones receive excellent care In this Instltntlon; the only drawback Is that 
tlds insUtatlon to smnetlmee overcrowded. There are a few lying-in hospitals, 
and babies' boarding homes, condacted by private parties; theoe did not have 
to- be llc«ised until now. These places are a menace to the community and 
cases are not soit there. Any woman could np to the present time board as 
many babies as sbe liked, regardless of her fitness for the work and tbe care 
she was able to give them. Dnrinc: the last session of onr Icglslatare a law was 
passed reqalrlng the UcensUig and snpervlalon of every maternity or Infant 
boarding home In the state, from which we hope to get good results unless It 
too, like onr vital statistics law. Is disregarded. 

XVII.-XIX. We have no dty h^ene department and the subject Is not 
taught In the public schools. The Agricultural College la the only place wheve a 
home-makers course Is given. Domestic science Is taught In the High School, 
and sewing and manual training In the grades. We have had one "Better Babies 
Contest" and lectures have been given to mothers at the meetings of tbe 
Neighborhood Clubs In the schools, and llt«iitnre is distributed by tbe Associa- 
ted Charities. Daring onr last county fair literature was kindly donated by tbe 
Metropolitan Life Insurance Company. 

Our city health department, up to a year ago. was loosely organised: the 
effldeacy of this department d^>end8 almost entirely nptm tbe phytfdan, doing 
good or poor work as the case may b& 

Daring the past year we have had almost Ideal coopnutlon betwens that 
body of our organisatloa, and with the help of some of oar leading dtlsots 
many improvements have been bronght about. A garbage ordinance was passed. 
Diphtheria cases must be kept in qaarantlne until two consecutive negattve cul- 
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tor«fl are obtained, and a bonslng law, wblcb la moat necMSsry, Is betng drawn 
up, and many dlaeaae-breedlng spots bare been cleaned np. 

It la said tbat the care of the cUldrea Is tbe motbers' work, and bo It may 
be, bnt we find tbat wben tatber takes care of little Francis or walks tbe floor 
wltb Uarj, he Is far lees apt to desert bfa famllj, and la a mocb better provider. 
Because he knows and loves bis bab; better than be who never seea tals cblld 
from one day to tbe next ; bowev^, we have done very Uttle towarda Interesting 
blm In baby welfare work. Tbe only delinquent tatheni we have are tbe 
drnnkarda, deserters, and tbe "I wim't works." 

XXIII. Many of tbe foremost and Influential people of Pargo act on our 
Board of Directors, bnt tbe work Is usoally done by the few who take their 
duties seiionsly. Tbe majority are coDsplcnoos by their absence when a meeting 
In caued. 

XXV. Onr annual budget Is made np, flret, by an annnal appropriation 
from tbe General Fnnd by tbe dty and county of |600.00 each ; second, by annnal 
membership fees of one dollar each; third, by annnal pledgee trom five dollars 
np ; foorth, by charges for the services of the visiting nurse. 

During tbe current year we have about twenty-dve*hundred dollars alto- 
gether, from wblcb you can easily see how hard It Is to do even the Uttle 
reported here, 

Ruauu Bazeil, Secretory. 



JBWUB inPAHT WBLPARK COICIX 



The Jewish Infant Welfare Circle was organised Jannary 27, 191S, for the 
purpose of Investigating all conditions tarronndlng Jewish children trom birth 
until two years of ag& It is primarily a study class which gives direct aid 
only In so far as that aid will tend to broaden a knowledge of the sltoation, 
therefore, tbe Circle ties been divided Into a number of committees, the Orst, to 
keep an accurate account of the births of Jewish children, to whose motbers a 
second committee sends letters of congratulation with the advice of a weekly 
cumc and milk eUtlon held In the Settlement District A third conunittee visits 
tbe homes and a fourth condacts the milk station. 

Since Jannary to October 1, 18S new babies were reached and 460 chlldr«i 
were seen at the milk station. A record of the mortality rate among Jewlsti 
children Is being kept and (or this purpose we have secured a record of Urths 
and deaths starting with 1814. 

As we come to a la^er nnderstandlng of our subject, we shall broaden o«r 
Held to take In prenatal work, faoaidta] service, etc 

The work Is carried on entirely by volunteers, with the aid of a profeasloutl 
leader, a doctor and a nurse. 

Haa. CAn, E. Parrz, Chairman 
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THB BABIBB' DIflPBIfSAKY ARD BOSPITAI. 
BURBAD OP CHILD BTOIBMB, DITISION OP HBAl.n 



I.-II. Boreaa of CUld Hygiene was orgnnlied In 1611 ; the Batd«a' Dtafea- 
taiT and HosplUl In 1006. Work carried on all tlie yesr roond. 

III. Borean of Cblld Hygiene 
irifte«i Prophylactic Dtspensariee 

1913 1014 19U 

Total namber of IndlTldnal paUents 4,101 MT8 

Total attendance 17,441 24,000 njsat 

C«itnl EHspensary 

Total number of Indlvldnal patient* 2,374 3,3M 

Total attendance 9.8S2 ll.SSS 18,606 

1911 1912 1013 1914 1919 
Number vlslta made by nurses 33,363 5S,8SS TO,S80 78.420 S8.112 

IV. 18,740 motbers reacbed In lOlS. 

Nationality report for tbe Babies' Dtspensary and Hospital ftgnred acconHH 
to nationality of father 

478 of the toUl number 2,412 new patients admitted from October 1. I91i K 
October 1, 1915 are Jewish of different nationalities: American, Boselan, Boo- 
larlan, Austrian, Polish, Boumanlan, Oerman, Bngllsh. GaUclan and Uthnanlao. 
8M of the total nnmber 2412 new patients admitted are Italian 
313 of the total nnmber 2412 new patients admitted are American 
244 of the toUl nnmber 2412 new paUents admitted are PoUab 
208 of the toUl nnmber 2412 new patients admitted are Hungarian 
147 of the total number 2412 new patients admitted are SIstIc 
1S8 of tbe total number 2412 new patients admitted are Oerman 
119 of tbe toUl nnmber 2412 new patients admitted are Colored 
421 are patients of tbe following natlonalltlefi : Bohemian, Buaslan, Aostriti. 
Oredt, Syrian, Irish, French, Roumanian. Croatian, Canadian, Ortner. ac«tcb. 
English, Lithuanian, CblaeMe, Swedlsb, Dutch, Bulgarian, Serrlan, Swiss, Oypcr- 
Armenian, Rontanlan, Welsh, Finn, OaUdan, and one unknown. 
T. (a) Doctors: 

1913 1914 19U 

Bureau of Child Hygiene 14 IS » 

Babies' Dispensary S S 1 

<b> Nurses: 

1913 1914 ISIS 

Bureau of Child Hygiene 30 34 U 

Babies' Dispensary 4 4 8 

VII. The Bureau of Child Hygiene was organised in 1911 with 6 propby- 
lactlc dispensaries, 6 doctors, 12 visiting nurses, 1 director and 1 superinteodeDt 
of noTSCs. The attendance at tbe diap^iBariea was 6,186; for the year eodbil 
September 30, 1915, there are 34 nurses, IS dispensaries and IS doctors; attend- 
ance was 27,332. 

The Babies' Dispensary and Hospital was organised In December, 1008; > 
temporary dispensary bnlldlng comprising clinic room and milk laboratory. In 
1900 there was a milk distributing system— deliveries to nurseries, hospitals and 
babies going to the Central Dispensary, 24,220 deUveries were made. At this tUse 
there Is a modem well-equipped Central Dispensary and a milk laboratory; tn 
lOlS there were 197,890 dellreries made. 
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Till. PrenaUl: 

<a> Bverr pregnant motber wbo c&nnot aflord the Herrlces of a piirate 
^valdan la referred, according to a d^nlte arrangement, to one or tlie otber 
of tbe local maternity dlapenaarlefl. These dlapenaaiiea eecb have a prenatal 
narae who Tirits each mother In her home and sees that she comes to the mater- 
atty dlepmaarleB for examination and control 

When the obstetrician diacbargec the mother the baby is referred to tbe 
Prophylactic Babies' Dispensary of the district In which tbe child Uvea. 

Sewing classes are held at the different Prophylactic DlspMisarles. During 
each seasltHi group Instruction in their own care, and that of the future babiea 
la devdoped through talks by tbe Bureau of Cblld Hygiene superrisors. 

There is a committee coDq>osed of tbe superintendents of nurses of the 
BaMee' Dispensary, and tbe Bureau of Child Hygiene, the two Maternity Dis- 
pensaries and the Visiting Nurse Association, which has as its object, that of 
having all public health nurses in Cleveland use uniform methods in tbe teach- 
ing of prenatal care. 

XII. Postnatal work : 

"To prevent, care and study sickness In babies and cblldroi under six years 
of age, both from the medical and soda) 8tandp<tot, and to educate pbystdans, 
Bunes, nursery-maids, mothers and the public In general, In the care of Infanta 
and children." 

XIII. General hospitals having children's wards take babies for us when- 
ever possible. 

XV. We have a boarding home system — "one child per borne." One nurse 
devota her entire time to this special work. Every borne is vMted by this nurae 
before a child Is placed in it, and Is visited regularly while the <adld Is In tbe 
home, as we are responsible for the medical care of the child, and the social con- 
dition of the home. 

XVI. Chlldroi are referred to other organizatlonH when they have grad- 
uated from the Infant welfare conferences. 

XVII. The Babies' Dlspenssry snd the Bnresn of Child Hygiene of tbe 
Dlvielou of Health wtwk together to reduce infant mortality and make stronger 
children; to improve health conditions in tbe dty. 

XIX. Infftnt hygiene Is taught by the school nurses; In the fifth and sixth 
grades. Couraes in home-making are given In the domestic science department. 
Board of Bducatlon, seventh and eighth grades. 

XXI. During the clinics we do make a special effort to Instruct the fathers. 
XXT. Financed: The Bureau of Child Hygioie, mnnlidpal appr<vrlatlon. 
The Babies' Dlspenssry, special appeals snd through Federated Charity. 
C. E. Toaa, M. D., CommiitiOMr of Bealth, 
BAauR L. I^Eix, a. N., 8*pwiniend«nt of Warsw, 
Bureau of GhiU Hvffiene, and of The BatHet' Dit- 
fMMory and BotpitaL 



▼lalTIIIO RDRSH ASSOCIATIOR 

I.-II. Organised 1002; work carried on all tbe year round. 
III. Babies cared for: Abont 000 each year, under one year. 
T. Nurses on our staff : S7 to 40. 
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VII.-VIII. PrenaUl: Abont 500 prenatal casM per year; prenatal work 
■tarted Febmarj I, 1015. 

XII. Postnatal : Care of mother and babj nnttl mother Is np and balv^ 
eord In off. Time la nanally 8 to 10 dara. 

Age Umlt of the babies under oar car«: All babUa nnder private doctor^ 
care nndei' three years and other children over three years. 

XVII. The work of the Bureau of Child Hygiene In Cleveland Is carried 
on through Babies' Dispensary and Hospital. Kee report atmve. We coop e r a te 
with tbe BureaiL 

XXV. ToUl budget about (50,000 for this last year. Funds raised largely 
Tolnntary anbscrlptiona through Federation for Charity and Philanthropy. 



llMIVBRaiTT MATBMTtnrr DISPBHSARV 

I,-II. Organised 1910; work carried on all ihe year round. 

III. Babies cared bir: 

1015 738 

1014 6S8 

1018 528 

IV. Uothers reaped during tbe year ending October 1, ISU, 1,500; all 
oatloDallttes, including Japanese and Chinese. 

V. Doctors on our staff: lOlS, 4; 1014, 4; 191S, 4. 

Also alt senior students are on duty from three weeks to one month under 
BUpervlBlon of staff. 

Nurses on our staff: 1916, 2; 1914, 2; 191S, 8. 

All senior pupil nnrses from Hatemlt; Hospital, Huron Road Hospital and 
one-balf from Lakeside Hospital on duty, from one to three months, nnder super- 
vision of postnatal nurse. 

Vfl. Postnatal work was organiied Oret in 1000. Pr^iatal found necesaary 
In 1910. Growth very rapid during last two years. 

VIII. Mothers instructed or cared for: More than 5,000. Sources tT«m 
which mothers come: all dlspensarleB, obstetrical clinics, nuralDg organisatloBS, 
relief organliatiana, doclore, private individuals, voluntarily. 

Instruction is given by prenatal nurse. Investigation of homes, InstmctiaB 
of mother, personal hygiene, clinical supervision. Including aid of other rell^ 
organUations when necessary. 

IX. Effect of prenatal work : 

(a) Bedndng tbe percentage of deaths during the flrst month at life 

approximately 40 per cent. 

(b) Reducing tbe percentage of atlllbirthg 00 per cent. 

(c) Increasing breast feeding 30 per cent 

(d> Increasing the demand for skilled obstetrical care 76 per cent. 

X. We have direct relatione with the Maternity Hospital, City Hoqrital. 
Clinic and lakeside Hospital. Hoepltal care when most needed. Home care 
preferably. 

XI. Our staff Includes obstetrical nurses. Hospital care Is secured if 
needed. If the family cannot provide a caretaker tlie mother is sent to a hospital. 

XII. Postnatal : Distinguishing features of our postnatal work ; Kllmina- 
tlon of Infections of mother and baby ; low death rate ; babtee referred to Babies' 
Dispensary for prophylactic care. 
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Age Umlt of the babies nnder our gak, tea dajB. 

XIV. We work with the Ohio Gomiiilasioa (or Prerention of BlIndnesB. We 
refer homeless babies to the Bamane Society, Babies' DUpensarr Boarding 
Home Department, Infante' Best, St Anne'e Mlatemlty Hospital. 

In the case of boarded oat babies, we follow the "one child per home" ays- 

XVI. The children who have been cared for by onr DUpensary are fol- 
lowed np by the Babies' Dlapengary. 

XXII. Ctaanees during the current year: Obstetrics has been made a 
major sabject at the Unlveralty, making more detailed compnleoty postnatal 
work for senior students and nurses. 

XXV. Annual budget approximately |8,000 to SIO.OOO. Funda raised by ap- 
propriations from Western Reserve University. 



PBNN8TLVANM 

BABIBS' BOSPITAIi 
PhlU«el»kU 

l-II. Tbe BaMes' HospiUI of PhUadelphla, located at Llanercli, Pa. was 
organised In July, 1011, for the purpose of treating InfUta suffering from «i- 
terttls and malnutrition. 

The Dtapensary or Ont-Patlent Department located at aOO Addison atreet, 
was eBtabllabed In the latter part of 1912 for the treatment of bablee under 
three years of age belonging to the poor of tbls district 

While the hospital has been kept open only during tlie Bumcner months of 
I&IB the dispmaary holds dally clinics throughout the year. 

III-IV. Due to the short period of Ite actlrily tlie Hospital cared for 
only 122 cases this year as against S18 last year and 281 In 1S13. The DIs- 
penaary work, however, has steadily increased from 182 In 1913 to 622 In IBIS 
with a total earollment of 1148. lUs year a total of 98T new cases. Including 
prenatal, propbylatlc, dispensary and hospital, have been reached, representing 
many different nationalities with Italians and Jewish mothers predominating. 

Examination and treatment was given together with visits at the home, 
until the case fully recovered, after vrtilch a systematic follow-up Is continued 
until the child is six years old. 

V. The Increase In this work has made necessary the employment of 2 
additional visiting nurses so that there are dow 6 nurses employed at the 
Dispoiaary and 4 doctors on its visiting staff, while the Hospital employs 13 
nurses and has 8 physicians on its staff. 

VIII. In March of tbls year prenatal work was added to the actlvitlee of 
the Dispensary, and to date 167 cases have received instruction from our 
nurse and thorough examinations have been made at the clinic, — 102 of these 
cases have been delivered with excelloit results; only deaths, 2 of which 
were stillbirths, have been recorded, giving a death rate of 60 per 1000 t>lrth8. 

Mothers osnally come under onr care during the fifth month of pregnancy, 
having been referred here by clinics, hospitals, phystcUna and rialtlng narsea, 
and after examination are rlalted regularly by the nurse who instructs in per- 
sonal hygiene; takes samides of urine for analysis; secures accommodaUons 
at maternity haqrltals or other obstetrical care for the prospective mother and 
arranges for the care of the tanrily during the confinement period. 
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XII. Tbe postnatal work, aalde l!n>in tbe dlBpeoBarj caan, Is cnttrelj 
edncatioiuU conalsUng of Tlsita to tbe home wbere InAmctlonB «m £>▼<» t^ 
motlier In penoual hygtene, tlie care ot ber bab; and tbe prepamtltm at tti 
food. EAorta ace also made to aecure better lirbig condiUona. 

XTI. This organlzatloD was one of the drst U> inangorate a ■ jatfa tlc 
follow-np of all cases antll the child reached school age aod tbe remtlto hare 
been rocb that the board feela fally Jnstiaed in CMillnalng this nork. 

It li not possible to give accorate data on the results so ter obtained ^- 
cept a comparison of the death rate of cases discharged from the boaidtjU dar- 
ing tbe poet 4 years and the rate during tbe first year when no toltow-ap work 
was d<»ifc 

This comparison shows that Id 1911 the snbseqnent death rate was ZZ per 
cent whUe In 1916 It was only 3 per cent Fathers are Interested In work of 
this nature and lectures are given to gronpe of them at irregnUr intervsla. 

XXV. Our annual appropriation ot tl2,000 Is secured by ^)eclal appeals 
and BP"if' subscriptions, while the extension ot our actlvltiea tor the coming 
year will necesslUte a much larger amount. 

Nursery maids are trained at the Hospital which materlaUy Irsnrnn tbe 
expense of caring tor tbe babies. 

SioNKT Q. DAvmsoN, B*ecutice Seoretsry 



BABIBS' WnUTABB ASSOCIATtOK 
rkll«4elvkla 

I-II. The Babies' Welfare Association of Philadelphia was organised Harrt 
30, IVli. The work is carried on all the year round. 

III. rrom April 1914 to April 1916 there were 060 babtes referred to co- 
operating o^anlcatlonB Inclndii^ nine nationalities. At the end ot that 
time tUs spe^l feature of the work was transferred to the Division of Child 
Hygiene. 

IT. Nationalities represented in tbe work: American (white and colored). 
Prench, German, Jewish, Italian, Irish, Potlsh, Swedish. 

V. The Babies' Welfare Association is composed ot an Executive Com- 
mittee and escb member of the Executive Committee Is the Chairman of a 
Snb-Commlttee. The majority of the Executive Committee is made up of phyri- 
ctans and practically all ot the pbysldaDs In Philadelphia who are interested 
in the care of babies are members ot one or more of tbe comndtteee. 

VI. Inftnt death rate 

1010 lOU 

Bom 3S684* 41063 

Died S384* 4881 

Bate 137.9 121.8 

VII. Tbe work Is tbat of cooperation carried on through the dUtereot 
committees. 

VIII-IX. PrenaUl Committee started In January 191S. 
X. A pampblet was published by the Conmdttee on Prenatal Oare and 
distributed among the different hov^tals and dispensaries doing prenatal work. 

•Fiicnres tumished by the State Department of Health. 
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XII. Babi«B are nnder the care of the Division of Ctilld Hrgiene until 
Ibey are one year of age. 

XIII. We bave a boapltal chart whereby any hospital can obtain Infor- 
mation regarding an empty bed for a baby. We also have special telephone 
night aerrice. 

XT. Homeless babies are placed through Uie Philadelphia General Hospital 
and other cooperating Instltatlons. nirongh the work of the Babies' Welfare 
Asaoelatlon the City of Phlladelpbla now requires all places boarding babies 
to have a llcenae. The rales and regulatloDS governing Inby farms and boarding 
bomea for infants have be^ revised and made more stringenL The baby Anna 
have been Investigated and those not attaining the required standards have 
been dosed, tbey are now under closer sapeFvlsiou and inspection of the Dl- 
vlalon of Child Hygl^ie. 

XVII. There la a Dlvlston of Child Hygiene In the Phlladelpbla HMJth 
l>epartment^ There Is an appropriation from the dty by which the work la 
carried on. By the efforts of the Executive Committee of the Babies* Welfare 
AsHodation during the past year the Division of Child Hygiene has been en- 
larged until now they have a superviglDg nurse, 28 trained nurses in the fleld, 
and appointments are to be made within the next month for the bead of the 
Division and a woman medical inspector. The work is edncationaL 

XIX. Child Hygiene Is a part of the Domestic Sdence course in the 
seventh and eighth gradea of the dementary schools. This Instrncllon Is com- 
pntoory for all girls attending schools with housekeeping centers. In addlUcoi 
and entirely lndq>endent of this. Little Motherv' Leagues are conducted in the 
public schools to yoonger girls by the Child Federation with the permlsston ot 
the Board of Bdncatton. 

Connes In home-making are given In the domestic sdence course. 

XX. There are a number of organisations doing baby aaving work. Oar 
aim Is to bring the organiaatlons into closer association with each other, to 
see that the full resources of each association are known to all other members, 
and to prevent overlapping. 

XXI. A special effort is made to keep the fathers employed. 

XXII. Two new committees have been found — one of Honldpal and Visit- 
ing Nurses and one on Prenatal Care. We also have a bureau for the super- 
vision and supplying of wet nurses. A special investigation is now In progress 
relating to private maternltlea. 

XXIII. Volunteer workers are ntillied for tnTestlgatlon purposes super- 
vised by the chairman ot the Committee for whom they are working. 

XXV. There Is one salaried position— Assistant SecreUry. The funds 
are raised by special appeals. 

XXV. A special effort has been made by the Committee to have the Di- 
rectresses of all TraimnK Schools for Nurses include In tbdr course, It It has 
not already been Incorporated in the work, spedal training in prenatal care 
and baby work. 

THB CHILD FBDBRATIOK BBALVH CBIITKB 
Pklla«cl»fela 

I-II Organised June 15th, 1914; curled on all the year round. 

III. Tear ending October 191S— SSI babies cared for. 

IV. Number of mothers reached during the year ending October 1st. 191S, 
1,071. Six colored patients, two Jewish, and the balance Italian. 
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T. Docton OD tbe lUff dnrlnc tbe year ending October 1st, 1915. Ow 
bonM phTrictan and one Tlslting obstetrician. 

Ntinea on tbe staff daring tbe rear ending October lat, 191S, two. 
TI. Infant morUUty rate in Pbiladelpbla : 

Por year ending Dec. 30. 1914 121.3 

Por year ending Dec. SO, 1010 137.9 

(Tbis is tbe rate per 1000 birtbs) 
Til. Both prenatal and poetnatal work carried on. 
Till. Prenatal, 

(a) SUrted June 15tb. 1914. 

(b) 172 motbers cared for. 

(c) Cases obtained by personal liMtatlon in tbe boaie«. 

(d) Instroctions regarding: 

Diet Preparation for cooflne- 

Ventilation ment 

Exercise OotOt for baby 

Clothing 
Care of breasts 
Batblng 

Condldon of kidneys 
and bowels 
Instructions given by pbysicisn at Centre and nnrse In tbe borne. 
4e) Average number of montbs under care, four. 

X. Patloits are referred to most convenient maternity dispensary. 

XI. Tbey are referred to tbe VlsitlDg Nurse Society for lylng-ln p^lod. 
Poatnatal— featnrea : 

XII. The general care of tbe baby, superrlaed by uurses visiting tbe bome: 
iDstructionB, feeding, etc., by doctor at Centre; no age limit. 

XIII. We cooperate witb all Babtee' Hospitals. 

XV. Homeless babies are referred to tbe Cblldrm's Aid Society. 

Albebt Cboss, MamMffiaff Director 



CHILDBBN'B AID SOCIBTV OP PBNHSVkVAIftA 
Pklladelrkla 

Tbe Cbtldren'B Aid Society of PeDnsylTanta for over 80 years has main- 
tained a special department to prevent tbe separation of iBCanta from destitute 
owtbers. In addition to unmarried motli««, tbU work includes special wMk 
for deserted wtvee and for some married motlters whose hnabands for one rea- 
son or anotlter are lncai>acltated from giving them proper support Instead of 
taking the children away from such motbers the Society provides sita- 
ations for them in private families end otherwise assists them. This 
avoids their separatlMi and at tbe same time enablea tbe mother to become self- 
respecting and develops her responsibility for the welfare of her child. Good 
places Id private families, usnally In tbe suburbs or country, are found for them. 
Tbe mother and child go together into the family and visitors from tbe ChU- 
dren's Aid Society continue friendly snpervUlon. This plan provides a livlog 
for the mother and tbe child in addition to reasonable wages. 

Careful personal attention la tfvea to each appUcant for help In this de- 
partment. Tbe Society seeks In each Instance to make the very beat ptau tor 
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bottk omther snd cbUd. Advice, direcUmi and gnldatice. as well as medical care 
and treatment, and otber fonaa of aMtotanee are a part of the work. Tbie 
plan baa receiTed the approTal ot a ctnudderable number of cbUd-earlng organl- 
latlana in Philadelphia who are now cooperatlDS throagh the Children's Bureau 
of PUladdphia to contlnne thla apedal work. 

XT. In March, 1S12, the Children's Aid Society estabUabed a Dlrectorr 
and Reglatratlon Barean of Wet Nnrsea. Dnrlng the jear endinK October 1. 1013, 
30 nnrstns Inflinta were placed with wet-nnraeB, and daring the year aiding 
October l, 1914, 40 yonng Infants were cared for In that way. For the year 
eodlog October 1, 1910, 36 babies were cared for by wet-nurses under the snper 
Tlsion ot the society. In addition, on this date the society bad In care 61 
liablea from one to two years of age, Tbese are cared for In varions private 
tkmlliea, one to each borne. Some are boarding oat and others have been placed 
in families under supervision with a view to adoption. 

These babies were dependent or neglected because the mother bad died, 
deserted, become Insane, or was In prison, or was sick. While the father In such 
casea waa required to contribute to the support of the baby as far as poasible, 
he waa often unable himself to provide the right care. In the case of so-called 
' ftoundllnga and other deserted children, a careful inquiry was made in an attempt 
to locate the parents and relatives. This was done to safeguard the rights of 
tables and to prevent ImpoaiUoo apon charity. 

Care In hoepltais rather than in boarding homes was usually found to be 
best for dependrat Infanta having sypliills or otber communimble disease. Tagl- 
nltlB la female Infants, certain types of feeding cases, and other special condi- 
tions, on the advice of the pbyddan were usoaiiy provided with hospital care 
in preference to a boarding borne. 

The Children's Aid Society believes that wet-nursing Is preferable to artt- 
fldal feeding for the newly-born dependent Infant We believe this Is espe- 
cially true of foundlings and particularly true during the summer months. The 
aodety finds wetnursea by advertising and by tlie cooptfatlon of doctors, vlait- 
Ing nurses, social settlraientB, and charitable organlxatlons. All wet-nursea are 
carefully examined before they are certified. When a social worker has ap- 
proved the home there is a gmeral medical ezamlnatlon including the Wasser- 
nann, tubMCuUn, and other teests, and such other precautions as may be necea- 
aary to safeguard the Infant The same careful examination Is given to the 
lolant b^ore placing, as weU as to the wet-nurse's own baby, if it be living. 
When two babies are with the same nurse, special care Is taken to see that both 
are properly nourished. Dtscrlmlnation as to age and condition la used In as- 
signing infants to wet-nurses. 

Constant attmUon is given to the snpervMon of the wet-nurse after the in- 
fant is placed. A social worker maintains general oversight and regular calls 
by a trained visiting nurse, as well as medical direction, are a constant part ot 
tl>e plan. In addition to paying the wet-nurse according to ber service suitable 
clothing is furnished for the infant. 

A sapervtsing physician decides when the bat^ la in suitable condition to 
be taken from the wet-numse and given some other kind of care. Some infants 
may then be returned to the mother, wbo otay have bera sick, or may be placed 
with a relative. Tbe majority, however, are usually bomeleas and frt^idleaa. 
Such infants when wsaned nre placed out for adoption or sent to board In 
families usually In the country. 

Older Infants from one to tliree years of age are sent direct to country 
boarding homes and under proper snpervlrion are placed on artlflcial food. This 
plan la also oaed for aome bealtby young Infants just past the early nursing 
■tage when recelTed. Tbua, tbe boardlng-out system makes It pomlble for tlw 
Boeietj to meet tlte needs of many dlBerent kinds of baUea and to sectire in- 
dividual care for them until some permanent diaposllion Is made. 
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Oinfnll7 Mleetod tna Iioidm, wltli or wfUioat adoption, wUl oftea be 
tbe b«M oolaUon for tli« permanent oare of maor of ttaeae Infants. DntU sbA 
taomea an aecnred care bj iret-noraea, and later by artlfid«l (eedlns in ooau tr j 
Iwardlnf taomea. is gtaown by experience to be Increaalngly aattafactatr- Tbte 
metbod la bdng anc cc a afB lly naed botli to prevent infant mortaUtr and alao t» 
pnt tbe Infants In suitable condition to be offered for adaqitlon. 

Competent caretakers, dlacrimlnatlon In ptadni tin cblldren, constant soper- 
Tlalon to aaanre proper food, cieanllneM and general sanftarr conditions are tm- 
aentlal to good reanlt». Tbe progrees of the child should be carefnlly noted aa a 
guide for further treatment. 

BnwtK D. SoumcaeEB, Oen^rml Bvoretmnt. 
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).-II. The Starr Centre Amoclatlon was organlied under this name >■ 
IfiOT and was Incorporated under Uie laws of Penns^lTanla In 1906. nie work 
of Its Babr SaTlng Station, which Includes the Medical DIepenaarr and tbe 
Milk Station, Is carried on all tbe fear round. 

III. The bsMea leas than two years of age under care during tbe paat 
tbree rears bare bem as follows: 

during fear aiding October 1, IHIS 847 babies 

during year aiding October 1. 1014 806 bablea 

during year ending October 1, 1913 682 babiea 

IT. Tbe Qwthers reached bsTe been practically all of Italian blrtb. 
T. Oar staff of workers was as follows during tite three years naowd brio* : 
during the year ending October 1. 191S, two doctors, three nuiMa, 

one superintendent of Hllk Station, 
during the year ending October 1, ldl4, two doctors, two nuTMo, 

one ituperlntendent of Hltk Station, 
during the year ending October 1. 1913. one doctor, two nnraes, 
one superintendent of Hllk Station. 
TI. Tbe Infant deatb rate In Philadelpbla was as follows: 

for tbe year aiding December 31, 1914. 121.3 per 1,000 babies bom 

alive, 
for tbe year ending December 31. 1010, 137.8 per 1,000 babies bom 
allre. 
Til. In I90S tbe Starr Centre Aswwiatlon began to dispense at coat tbe 
Dodifled milk prepared by tbe Philadelpbla Hodifled Milk Society, in the bope 
of leaaenlng tbe number of deaths from Improper feeding. The milk sales grew 
rapidly, and tbe number of babies cared for Increased from year to year. But 
wltb tbe years came also a realisation that quality of work wau more Important 
tban quantity, and greater and greater emphasis has been placed on the educa- 
tional side of tbe work. 

Till. The prenatal work was started October 1, 1914. During tbe year 
closing October 1, 191S, we have Instructed or cared for a total of 2TS motbera, 
of whom 83 received "full care." Tbeae "full care" mothers were under care 
for at least tbree months each, cooperated well, and each permitted a thorongh 
gynecological examination. Hotbers have come to us from obstetrical dtopen- 
aarlee, hospitals, from our own postnatal department, etc. 
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The iDstmction of the mothers Is given b; our doctors and by our pre- 
natal nurse. It corera motber's general care and personal byglene, ptepstatlon 
for labor, preparation of babies' outfit, Instruction as to need of medical advice 
and care In possible emergencies, etc. 

Tbe prenatal mothers receiving "fall care" nere under care tor an average 
of toar and one-balf montbe eacb. 

X. Of 83 cases receiving "foil care" daring tbe year ending October 1, 191S, 
<tl were carried to tbe end ot pregnancy. Sixty babies were bom alive, and one 
was bom dead. One baby ot tbe 60 bom alive Ilv^d only a few minntes. At 
ttie end ot one montb after blrtb, &8 babies were breast-fed and one baby was 
partly breast-ted. Tbe motber at lUs last baby was the only hemorrhage case 
daring tbe year. 

We have no direct relation with any maternity hospital, etc. 

X. We are not able to make proTlsion for the care of mothers daring con- 
Anement, or to install caj'etaker, and we have no obstetrical nurse. 

XII. We try to hare each baby brought to tbe Baby Saving Station as soon 
as tbe motber is able to come. Many of oar t>abies are brought wb«i only a 
few days old. Tbe baby Is on its first visit tboroughly examined and advice 
glvoi, or needed treatment secnred for any observed abnormalities. We make 
every eftort to bave the baby come to tbe station tor weighing, etc., eacb week 
antll It la two years old. We have been very saccesstul In teaching the mothers 
to nurse their babies. During the year ending October 1, V)K, 6T7 baMes less 
than one year of age were cared for, of tliese babies 66.4 per cent were breast- 
fed, 13.1 per cent were partly breast-fed and only 21.4 were bottle-fed. The aver- 
age monthly percentages tor the past three years are very Interesting. 

Average monthly percentages ot babies less tlian one year of age, dasstfied 
as to method ot teedlug : 

Xear Ending Tear Ending Tear Ending 

October 1,1913 Octoberl,1914 October 1, IBIS 

Breast-fed babies 48.5 per cent 60.7 per cent TS.6 per cent 

Partly breast-fed babies. 26.9 per cent 14.0 per cent 8.1 per cent 

BotUe-fed babies 24.4 per cent 20.2 per cent IS.l per cent 

We maintain a milk station for tbe sale of whole pasteurlied milk on onr 
doctors' prescriptions. Our nurses teach home modification In cases where breast 
feeding is not possible. 



X. We are not carrying on any special organized work for the prev^itlon nt 
blindness. 

We can make no provision tor taomelees babies except by cooperation witti 
other plillantbropic agencies. We have no boarded oat babies. 

XVI. We have not developed any follow-up care tor our babies over two 
years of age, except as they retam to us in case of Illness. 

XVri. We bave a Department of Child Hygiene in Philadelphia. For state- 
ment ot Its work, see report of "Baby Welfare Association." The Starr Centre 

■ "--r of this association. 

r Department ot 

XIX. Child hygiene, etc., is taught In the public schoolsj This Instrnction 
Is conducted by the Board of Education. 

XX. All of onr cases are registered at a central registration bureau to 
prevent duplication and overlapping. We also cooperate with other agendea In 
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Indlrldaal cshs, eacb organlzadon doing tbe part ot tbe work for wUdi It te 
■pedally Bttod. 

XXII. Onr pi«naUl work, tncludlng a weekly obstetric cllolc waa all newlr 
organiaed daring tbe rear Just cloeed. 

XXIII. We do Dot use Tolonteer workers at sll. 

XXIT. Out Board of Directors has complete control of every phase of onr 
work. 

XXV. Onr funds are raised bj- special appeals and annual donations. Wt 
recetre no atate. manldpal or other pabllc aid. Onr direct expoidltares durliv 
the past year, for our Baby Saring Station, were M.783. This amoont did Mt 
include rent. Janitor serTlce, heat, Ugbt or other overhead exp«iaee. 

XXTI. Tbongh we hare no regular course of Instruction, nurses In trabiim 
are welcomed by us, and a number of such nurses have come from Ume to tinK 
to Bee our work in actual operation, and to leant what they can 1^, practical 
obaerratlrai, 

ALBnt L. JoiTCB. Oencral Secretary. 



AflSOClATBD tTHjUtlTIIIB OF OHBATBR JOHHSTOWN 
latamt IPclfaH Wsvk 

Beport for Uay, June, July, Augnat, September, ISID. 
Visits: To well babies, 1,I0S; to sick babies, 510; cooperation, ITS. Total. 
1,790. 

Attendance at weekly clinics : Well babies, SOO ; sick babies, 117. Total at- 
tendance, 007. 

ToUl nomber of cases retorted, IST; sent to hoepltel, 17; died, & Amoont 
of milk dispensed, 4.146 quarts. Total receipts (September payments not com- 
pleted), 171.43. 

Statistics for the three months — June, July August — ot Infants' deaths undK 
one year of age In Johnstown the past tour years. 

June July August 3Mtl 

1912 18 47 8B 100 

1913 23 43 40 , lOtt 

1914 13 20 86 80 

1915 16 26 38 79 

The Associated Charities employed two nursea during May and June ; dnrliV 
tbe other three months they were taken over by the city. Tbe expense of tw 
summer work amounted to about |l,O0O. 

Feweh Babies Died 

We tost only sir babies out of a total of 187 in onr care last summer. It wi" 
be remembered that tbe snrrer of Johnstown, made bf the Childi«i's BoKai 
of the Federal Government, disclosed the fact that the death rate per 1,000 balto 
under one year of age in Johnstown was as high as 134. Among Aasodited 
Charities clinic babies tbe mortality was brought down this snmmer to leas ttian 
eo per 1,000, under one year, estimating for a full year from the Ave moDtlw' 
report This certainly shows the value of competent medical care and nurslnj 
in conserving our Infant life. Of course the weather condltiona during the put 
summer were unusually tavorahle and helped materially to keep down At 
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nitiDber of deatfaa. Onr answer to tbe Cbildran'B Bureau la tliat we have at- 
tacked tbis problem wltb rlcor and tliat tbe reanltt sbown ere already rerr 
KratUrlng. We tmat. In view of tbe record madew tbat tbe Citr Conncll at no 
dlfltant day will eee tihe neceseltr of employing at least one unrse tbe year ronnd. 
Tbe Infant welfare woA tbla aammer was nnder tbe direction of Dra. H. 3. 
Cartm, O. B. HUboff and L. L. Forcb, wbo were appointed for tbe pnrpoae by tbe 
Cambria Connty Medical Society. Valuable cooperation was also giren by Dr. 
L. W. Jtmes, tbe City Healtb Officer. 

Tbe Aaaoclated Cbarltlea nippUed all tbe milk and Ice for tbe babies dnrins 
tbe rammer, tbe total cost bdng about |676. Tbe ndlk fomlBbed was probably 
tbe beat tbat conld be secured. It came already Iced from tbe Herryglade farm 
near Somerset and remained iced till tbe time it reacbed tbe babies. Close co- 
(V^atlon betwe«i tbe City Healtb Board, Oonndl, pbyslclans, norees, milk deal- 
ers. Associated Cbarities and otbers made possible tbe excellent sbowlug alonfc 
baby-saTlng lines. 

FaxD W. Chvbch, General Becrvtary. 



Tinrma innaaB absociatioh 



I.-II. Tbe association was organised bi IMS; work Is carried on all tbe 
year round. 

III. Babies cared for 

during tbe year 1913 02 

during tbe year 1814 138 

during tbe year IBIS GO 

IT. Tbtve were 21 motbers reacbed during tbe year (prenatal). 

T. Staff: 

Doctors— laiS, 2 ; 1914, 2 ; 191S, 1 
Nurses —IBIS, 2; 1914, 8; IBIS, 8 

Til. Tbe Tisiting Nurse Association Is tbe outgrowth of St Ann's Qnlld. 
wbleb was formed by a small number of women wbo met In a social way to sew 
for tbe poor. The original object of tlte Guild waa to sew for tbe maternity 
ward In tbe Torb Hospital. Tbe ladies of tbe Guild felt tbey were not doing 
enongb and planned ways and means of raising money to branch out and do a 
bigger work. At drat it was decided to atart a day nursery, bnt the fund 
raised was too small for so big an undertaking, and it was decided to organise 
district nursing. Tbe pioneer of tbe work gained ber entrance into tbe bomes 
of tbe people by making friends with tbe children and making friendly calls on 
tbe mothers. Tbe work was carried on by one nurse for a year— then an as- 
sistant was procured and tbe work has steadily increased until at tbe preaent 
time tbe staff constats of a snperrislng nurse and two assistants. 

An infant welfare station was started in IfllS. A second infant welfare 
station was started In 191S (colored). A Little Hotbers' League was organised 
in June^ 191S, with an enrollment of 6S members. 

Till. Prenatal work was started in June, 1B15. The mothers come on tbelr 
own accord, coming usually two or tbree months before confinement Instruction 
Ib given in personal hygiene, diet, exercise and the baby's wardrobe. 

X. We cooperate with tbe York (Toanty Hospital, the only hospital in tbe 
city; ttie West End ^nltarium, a thrifty private hospital. 
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"Xl. Oar sUff does not Include an obatetrlcfl] nurse. 

XII. We have no direct relations wltb bospltals for babtes. 

XIX. Oars is the only organisation esKaged In baby saving work. 

XXI. We bave enlarged oar work In tbls way dnrlng the year: Have 
estabUsbed a second Infant welfare station (colored), o^anlaed a Little Mothers' 
League, started prenatal work, and establLBbed tbe Sodal Serrlce Department in 
tbe Tork Coonty Bospltal. 

XXII. Volauteer workers bare been doing tbe friendly visiting in tbe 
bomes of the patients without saperTislon. This winter we are to have miper- 
Tised work, tbe anperrlslng to be done by the superintendent of nnraee. It ts 
hoped to organise some of the members of the Junior board Into a So iMthtw 
Society to rlslt the '^hut-Ins," others to give Individual Instruction to backward 
children. 

XXT. Annual budget about SS,000, raised by yearly subscription, appeal 
to tbe public, and a ceruin sum given by the city. 

EuzABETH KoB, Bupert»teitdent of yunea. 



PHIUPPINB ISLANDS 



M«>1IB 

l-II. Organized on June 22nd, 1913. Work U carried on all tbe year roond. 

III. The babies cared for by oar organisation are: during the 11 months 
rading Sept 1st, 191S, 1,172 babies from to 2 years old and 290 babies 2 yeora 
old and upward; during the year ending Oct let, 1914, 627 babies from O to 
2 years old and 281 babies from 2 years old and upward ; and during the time 
between June 8rd to Oct 1st, 1918, 28S babies from to 2 years old and 106 
babies from 2 years old and upward. 

IV. Number of mothers who came to our dispensaries durtog tbe 11 
months ending Sept let 191S. 1,1^ Filipinos, 1 Spaniard and 1 Japanese. 

V. On oar staff we have one doctor and one nnrse. 

VI. Tbe infsnt death rate in the city of Manila per 1,000 births is for 
the year aiding Dec. 80th, 1914, 866.90 and for the year aiding Dec. 80th, 1910. 
441.40. 

VII. We started with one dispensary; now we have two. We give 
lectures on puerlculture ; tbe number of mothers Is increasing every day at- 
tending it Now we have a League of Little Alotbers. Kvery year we pubUsh 
two balletlns about some points on the care of babies. Our work Is prlnclpallj 
postnatal, but we have started prenatal work. 

TIIL Prenatal : We started on June 3rd, 1915. The mothers come from 
their respective homes. We Instruct them about the hygiene of pregnancy. 
The Instruction is given by the doctor In the dlsp^isaries and the narse watches 
them In tbelr homes to follow up the Instruction. They are nsnally nitder our 
care during the last six months of tbe pregnancy and until the Alld Is 2 years 
old. 
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A gnat many of onr patients are delivered In boapitala or they call on 
the Governmrat obstetrical department In order to have skilled obstetrical 
care In tbeir bonus. 

A mother wbo bad 8 babies wbo died before ttaef were 3 montba old, came 
to OS for adrlce about tbe nlntb baby wbo baa sinec been under our care and 
wbo Is now two years old. 

We can glren many examples like tbe above menttoned. 

X. We bare no direct connection witb maternity hospitals. We recommend 
tbe patlMits to tbe day nurseries, the Oota de Lecbe, the Pblllppine uenerai 
Hospital and tbe S. Juan de Dlos HoepltaL 

XI. After the delivery we continue teaching tbem hygiene of conflnement by 
having tbe doctor and nnrae visit tbem. Onr staff does not inclade obstetrical 
nurses. 

XII. Onr work Is ezclnslvely instructive but occasionally we treat the 111 
babies In our dispensaries. Tbe babies under our care are from to 2 years old, 
we also advise about older cbUdren If necessary. 

XIV. We are not carrying on an organised campaign for tbe preTention of 
blindness but In tbe puerlcnlture lectures given on Sundays, we devote some lec- 
tures to the prophylaxis of conjunctivitis. 

XIX. Child hygiene does not have a s^iarate place In the scbool pr<«nim 
until tbe Fourtb Grade of tbe primary course is reached. Before tbat time, 
however, informal instruction In bygicme and tbe care of the home is given. 
In Grade IV some of tbe subjecu taught nnder infant or child hygiene are the 
following; 

Infant's baths, infant's clothes, care of ttie nose, eyes, ears, mouth and teeth. 

Food needs of children. 

Sleeping habits. 

Protecting chtldreu against Insects. 

Amount of sleep required by cbildren. 

Tbe pnirils in Grade IV receive instruction In ottier related subjects besides 
these menUoned. 

In Grade III of tbe primary course, tbe industrial work begins to be 
differentiated and girls pay more attention to sewing and cooking. Among 
some of tbe subjects takm np are: beauty of the borne, surroundings of the 
bome, stables and out bonses, closets, house pests, and care of the home. 

lostniction In the above subjects in the primary grades is given by Filipino 
teachers who have bad special training In the work which they teach. 

In tbe three grades of tbe Intermediate courses, all girls are given tnstnic- 
tlon In both infant hygiene and home making. 

Instruction in the intermediate grades Is given, as a rule, by FUlpIno 
teachers wbo have bad special training for the work, but in a number ot 
schools these subjects are still taught by American teachers. 

XX. There are several organizations in Manila: the "Liga" teaches tbe 
mothers the scientific care of their babies. The "Oota de Lecbe" of Manila gives 
tbem the rlgbt kind of food until they reach two years old and the "Day Nurs- 
ery" takes care of the laborer's babies during tbe mothers' working hours. 

XXI. The fathers sre often present when tbe mothers are instructed. 

XXII. We started first with one dispensary and we have already two in 
UanllB and one in tbe province to be inaugurated soon. 

XXIII. Nearly all the work la carried by the doctor and the nurse in the 
dtspensaries and in the homes according to the instruction of the Board of 
Directors. 
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W« bara « cammlttce of ladles wbo dlBtribnte Mme liclp to tbe needr 
famUlo. 

XXT. Our annnal budget li approximately P.T,600 to P^OOO. 

Onr fundi an raised by annual snbacriptlon (about P.600), by donatfcww 
(P.400) and br approprlattoDB from tbe aoT«nuiieiit (P.T,000>. 

Uaitobl S. OtnaiKao. U. D^ Seontarv- 



RHODB ISLAND 

BABY WBUABB OOMmTTBB 

Baby welfare work In Providence 1b condacted tbrongh tbe Baby Wdfar« 
CoDunlttee, wblcb la composed of repremntatlTes of the rerlons cbarllable 
organlsatlona ranmrtlng tlie consaltatloDs and tbe pbrsldanc and nnraes In 
attendance at tbe same. 

One new conanltation was started in an Itelian section of tbe dtj, this 
maUng a total of seven conanltatlons conducted by tbe committee. 

Dnrlnc tbe year 1914 ai^rozlmatelT 1800 bat^ visits were recorded at tbe 
eonsnitations and it Is interesting to note tbat In tbe Arst nine of tbe preaent 
year tbe total number of vlslls bas already exceeded tbat of tbe i»evlo« 
twelve montba. 

Much valuable tnfonnalton la being dlapoued fredy and tbe resnltn ob- 
tained in training mothers In tbe tbickly congested sections of the city are <nrr 
•aUatactory. Tbe Providence District Nunlng AssodaUon bas very Undly 
provided US with nurses to assist In the work and tbeir effldoit aM In tbe homn 
Is responsible In no small d%i«e for tbe good which is coming from ttda ex- 
cellent chanty. 

HsMiT B. UnvB, H. D., SacreMry. 



DISTRICT NDRSIJIG ASSOCIATION 

CHILD WBLPASa WOKK 

PravMesec 

I>II. Tbe Pnvidenoe District Nnralng Assodatloo, was organised in June 
1900. Tbe work is carried on aU tbe year round. 

III. Tbe number of babies cared for by this Association 

during the year ending October 1, 1&15 2,82B 

dnrlng the year eudlng October 1, 1914 2,484 

during the year ending October 1, 191S 2,382 

T. nie staff of tlie District Nursing Association Is comjirised of tblrty- 
Sve nurses, eight of whom are engaged In child welfare work. 
Tbe In£uit death rate hi this Citr 

for the year ending Dec. SO, 1914 llS 

for the year ending Dec SO, 1910 14S 

TII-IX. The child welfare nurses carry on the praiatal work and after 
conflnement the case Is turned over to the g^ieral visiting nurse in tbe district 
for bedside nursing cai«^ The baby Is then taken on by the children's nntae 
and k^ under snpervlslmt. 
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Tbe prenatal work was started in Jime 1914. The calls are rec^ved frain 
pbfslcians, a list la received of all patieDta anilrliiK for adndssloa to tlie lijing' 
In Hospital, a number of calls come from tbe patients tbemeelves and masr 
are found by the nnrses on their dally rounds. 

The Instmction Inclndee adrlce and suggestions to the mothers In regard 
to diet, dress, rest and general condition. Urinary examinations can be made 
1^ tbe City Health Department 

The nwther Is onder obeerratlon from two to nine months. 

X. There is one Lylng-In Hospital in Providence. This boepltal sends 
UB a list of all patients applying for admission and also a list of all patients 
discharged from the bospitaL 

XI. Providence has no maternity ont-patlent department bnt the hospital 
liopes to establish one very soon. 

XII. Tbe gmeral nurses on the staff give postnatal care to all cases, visit- 
ing the mother once, or twice a day if necessary, giving her bedside care and 
washing and dressing the baby. A specialty la not made of obstetrical work. 
They are cared tor by the g^ieral nurse in connection with all other diseases, 
except infectious or contagious. 

The children's nnrsee keep their babies under supervision from birth till 
school age. 

XIII< Providence has no hospital for babies. Tbe Rhode Island Hos^tal 
has a ward for Infants. 

XIV, There is no special organisation for the prevention of blindness 
bdng carried on in Providence. 

The Providence City Health Department employs one nurse to investigate 
ev«T birth reported by mldwives. We consider the work of this nurse a strong 
factor In preventing blindness. 

XT. Tbe only provision that can be made for homeless babies la to aeai 
them to an infant or orphan asylum. 

Tbe City Health Department employs a nurse who Investigates and vislta 
regularly all Infant boarding houses. This department has for Its Idea], the one 
child per home system, and ts working towards that end. 

XTII. The Health Department bas a Department of Child Hygiene, tbe 
Superintendent of wblcb Is Dr. Ellen A. Stona 

Tbe scope of Its work Is medical supervision of school children, for wtatcli 
in addition to medical Inspectors, eight norms are employed. This Department 
also has for Its aim the prevention of infant mortality through Its snpervlslan 
of Infant boarding houses, also the prevention of bllndnesB through the early 
looking up of births reported by mldwives. 

The Providence District Nuralng Association while not afflliated witb tbe 
Health Department is In very cloee touch witb it and we have very strong* 
cooperation. 

The supervision and Investigation of Infant boarding houses was started 
and carried on by tbe District Nursing Association for four years, and tbe 
early visiting and following up of births reported by mldwives was started and 
done by the Assoclatlln for six months^ 

Both these branches of Infant welfare work are now being done by tbe 
aty Health D^wrtment 

XIX. Child hygiene is taugbt by tbe public schools to a small extent by 
tbe ecbool nurses to girls ranging In years from twelve to fourteen. Courses 
in home-making are gives at a home school to girls above the fifth grade. There 
is only one sucb school at preaoit, but we are hoping to open a second (me 
very soon. 

XXI. No systematic Instruction for tbe fathers bas been carried on. 
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XXIII. As yet, roltmteer worfeen hare not been made nae of Bo c c c a n f n llT. 

XXT. The aoaual budget Is about 935.000. It Is raised as follows : An- 
nnal subecrlptloiiB and votnntarf contributions, receipts from patleots. Metro- 
politan life Insarance Company, and by an annual donation or tag day. Tbe 
Association has received no appropriation from the City or State. 

XXTI. An arranKement exleta nitb tbe bospltals whereby their papU 
nnrsea come to as for special training and Instruction In public bealth work. 
As the time spent with the Association ranges from six weeks to two montlis. 
we are noable to give tbem auytblng definite In our child welfare department. 
Th^, however, come In close touch with tbe child welfare nurses and attend 
onr weekly conferences, many of which are pertaining to this branch of work. 

Host of the rtiral commtmltles in Rhode Island have a visiting narse. 
whose work includes beside genial visiting nurse work, the care of tabercnlons 
patients aid the care and Inatmctlon of mothers as to how to care for their 
baUes. 



CHILD HTOIBRB COXmTTBB 

Our work la one of cooperation. We cooperate with the City Health Depart- 
ment and District Nursing Association and Baby Welfare Committee in dmIb- 
talnlng free consultations for babies six of which are under our support WhN« 
needed and when we can we supply lay helpers at the consultations. We ad- 
vise every Mothers Club to set aside two meetings a year at least to papers <« 
health topics, somedmee giving those papers ourselves or advising calling upon 
tbe physldans or district nurses. We own a dim on "Better Babies" and 
loan It extensively. Have distributed sereral thousand copies of baby 11teratiir& 

We are establishing "Penny Lunches" In the schools and hi^w before long 
to establish a prenatal clinic. 

jEAKNETn: Gasokeb Heath, Chairma*. 



WISCONSIN 

DITUION OP CHILD WBJLFARB OF THE HEALTH DBPARTMBKT 
Mllwaakee 

II. Organised 1B12. Work carried on all tbe year round. 

III. Babies cared for: 

IBln 3449 

1814 26S2 

191S 2480 

IV. MotherH reached 1915 3420. repreeentlog all natloaallttes. 

V. Staff: Doctors Nurses 



1014 
1913 
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VIII. Prenatal work was started In 1913. Since tben 1442 motbers have 
been cared for. Instruction Is glTcu b^ tbe naraes. The average tima under 
our care is six monttis. 

XI. Hotben who cannot be cared tor at home are referred to tbe Uar- 
quette Medical UnlverBitr. 

XV. Homeless baMes are referred to tbe Home for Dependent Children 
at WauwatosB, Wisconsin. 

XIX. CourseB In child hygiene and home-making are given In the public 
ficbools by the cttlld welfare nurses. 

XXV. Budget (22,^0. 

E. T. LoBEDAN. M. D.. Director Divtgion of ChiU Byoiene. 



IlfPAKTS* HOllB AND HOSPITAI. 

I.-II. The Ullwankee Infant's Home and Hospital was Incorporated 1SS2. 
Tbe work la carried on all of tbe year around. 

It gives boBpltal care to about one hundred and thirteen (113) babies 
annually. 

Alt mothers are reached through our oat patlnit department as the bome 
conditions are investigated and corrected while the baby is In tbe hospital. 
All natlonalltlea represented ia, our foreign elements are numbered about equally 
among the patients. 

V. Tbe statr Is composed of seven physicians. There ere two graduate 
Dursee on tbe faculty and one child welfare nurse sapiriied by tbe city who 
is receiving three months of post graduate Instmction. Tbere is also a tralaing 
school for nursery maids In connection with tbe hospital la which there are 
twelve nntvery maids. 

VI. Tbe infant death rate in this city for tbe year ending Etecember 3Dth, 
1914 was 107 between ages of one and five years. For tbe year ending IDecember 
30th, 1910, was 128 between ages of one and five years. 

VIJ. In September 1014 a dispensary was opened for the care of out 
patients and tbe instmction of mothers. Tbere are two dispensary days a week 
on which the children are bronght back for examination by onr dispensary 
physician, thus con^ning ttie work begun In tbe hospital. We keep in touch 
with the babies until they are two years of age and longer if they are not 
in good physlclal condition. A new modem hospital Is in the course of con- 
struction which when completed will double our capacity and give us tbe tacill' 
ties for carrying on prenatal and postnatal woriL At present we are not carry- 
ing on prenatal or postnatal work. 

XX. The Child Welfare Department of the City and the Visiting Nurses 
Association are both engaged in baby saving work. 

XXV. Annual budget, 18,000 a year. Tbe funds are raised by annual 
subscriptions, special appeals, an annual charity ball and some bequests and 
endowed beda. 

Naif DiRKEiN, Svperintendent 
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ANTt-^TBBHCDLOHIS AHflOCIATIOIl 
Hllwamknc 

II. Orsuili«d In 1908. Work carried on mtire year. Department of CMM 
WeUkK orfuiiMd Ancwt, J&16. Work to be carried on aU year. 

TIL Oar Child Welfare Department was eatabllsbed thia enmmer. Wort 
M> far baa been concentrated on a atady of tbe Infant mortality of ttie atate of 
Wisconatn — not prerloualy gone Into. IntereatinK facta are coming to UgbL 

Tbis department la financed aa part of the Wlaconalo Antl-Tabeicnloiia 
Aaeodstion a private organisation, with funds raised by annual Gbrlstnuts bmI 
aale. 

A aaperficlal atndy of four citlee In Wlaconeln, (Green Bay, Racine, Fond da 
iMC, Sheboygan) made early in tbe aommer, diacloeed the tact that the Wls- 
conain problem differed widely from tbe gsDerally accepted theory of babj 
problems. Therefore, a regular department was begnn, and a ataff-membM 
engaged to do this work. To begin with, tbe tacts were necesaary. So tbe 
past two montha have been apent by her In gathering the atatlatlcs of lofut 
mortality In the atate rate, caoaes Inflaentlal factora, etc and compUlat 

We hope, by the tint of the year, to eatabllsh a constmctlTe program to 
work oat It will donbtleae be mainly educational and we lu^e to make It 
atate wide. 

We have a Child Welfare Dlvlalon In onr Health Exhibit. This exUUt 
is aoit to all coDununltlea In the atate, especially during anch timea aa thcT 
have conimnnlty tnstltates, county fairs, teachers' conventions, nnrsee' coa- 
fercoces, etc Onr exhibit has been attracting considerable attention and hat 
given valuable enggeatlons to tbe Intereated Individuals and organisations of 
the varions communities. 

HoTT B. DS4BB0I.T, M. D., Bwecutivt Secretam 
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AUBIOAN AB800IATION FOR STUDY AND FREVBHTION OF INFANT 
HORTAUIT 

HBMBBB8HIP UST ISIB 



OEHBHAL MBMnBltSHlP 
UFH VDMBBRS 



Void, IUm 8t 
Qlt^ell, MlM 

Holt. br. L. 
Knoi, lira. J. 
Knox, Hln K 

UellOD, 'Vr. i 
OUtct, Hr. V 
Bbnlln, Hra. 

BtOtCAOTT, U 

Tolkw. Itr. V 



OFFICIAL DBLBOATBB 
UlM Helen R. Haedould 
MlM K. Cut 

SAM FRANCISCO 
CeHMed fe"" 
C&UforaU 

HABTFORD 

Connte tlent CblMren'i Aid 8«eletT 
NBW BATON 

Inftnt Welttt* AMoeUtion HIm AbtdB If. OUbert 



VWtInt Nunc AMOdaUon NlN Bdltb llAdf 

DUtrl«t •( ColBBiblK 

WASHINGTON 
Colambla and Children'! Alomiue Anodatlon 

Diet Kitchen Anodatloa Dr. loaeph B. W 

Orateatc None*' AamcUtlon of tke DiBtrict o( ColnmUa HlM NalUe Beed 
InrtrnctlTe TMUns Nnne Sodetj UIm Blinbeth ( 

JACKRONTILLB 



)vGoo<^lc 



444 U>UBBB8HIF LUI 

ATLANTA 

GflonU State Anodatio^i of Oradnate Nnntt 

coLDintos 

Cltr rederatloD of Women'! Claba 



Uothen' Aid of tbe Cblc«(o Lrlng-ln Hospital ud 



llll>*Ia 

Dr. Heorr F. Belmholz 
-dlM PbeUo 



Woman't Club 
U 8ALLB 

Infant Welfare Station (BmoiB Hatthleeoa Cbancellor 
Memoflal) 



INDIANAPOLIS 

(rhlMren'i Aid AiMtdaUoQ 
SOITTR BBND 

Cblldren'i Free IMtiieDaarr and Uoapital 



BUBLINOTON 

Child Welfare Committee of tbe Bed Ccoaa 
BIOQX CITT 

Utate AHoeUUoo of Beflstercd Nnnec 



Keataekr 

LEXINGTON 



^bi-i Ullk Fund AaaoclaUoa 
LOniSVlLLB 



HIh Sbaver 



D^Ttment of Healtb 

" — ■ — -* *-■ — '-*' — •-" o*_^_ --* n-.«H— M.- >« r- ui^ -u^ p^ Btehberjer 



MaaaBCkBaelta 

ANDOTBB 

Haaucbuaetta Branch CongreM of Motbpni and Parent- 
Teacher Aaaoclatlon 
BOSTON 

Cblldren'a Aid Society 

Cblldren'a Friend Sodet? 

Committee on Prenatal and Obttetrlcal Care, Women's 

Hnnldpal Leacue Mrs. Wm, Lowell Putnam 

Floatliif Hoapltal 

InatmcfiTe Dl«trlct . _ _ 

Maaaacbnaetta Hllk Connimera' AaaoclttlaQ Hra. Wm. Lowell Potnam 

Haverlck DIvpenaarr nr. A. B. Bmmona. Snd 



t tdatrlct Nnralns AaaodatlOD Mln Marr Beard 

letta Hllk Connimera' Aaaod-"— "— "— ' — " ' 

DIapenaarr 

Ullk and Babjr HrOene Aaaodatlon 

SodetT tor Helptoc Deatltote Uothera and Infanta Un.~ A ."D'~sVeffleid~* 
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CAMBRIDGB 

A TOD Home 
HOLYOKB 

Infant UTsleoe AtwcUtloii lira. Bamncr B. Whltten 

LEXINGTON 

OnltT Lend-a-L 
SPRINOPIBLD 

Baby FeedlDK Anodatlaii Dr. A. C. I 

ANN ABBOR 

States Norata' AModatlOD 
BATTLB CBBBK 

AInmiwe AaaoetaUoD Battle Creek Sanitarium Training 
Sdiool for Nnraea 

Uldilnn BanltarlDin and BcneTolent AnodatloD 

Race Bettennent Conference Dr. 3. H. Kelloff 

DKTBOIT 

BaMea' Ullk rand Dr. Thomas B. Cooler 

CbUdten'a Free Hoaiiltal Aiaociatlon Dr. B. Ra;moDd Hoofcler 

Mn. Abner B. Lamed 
Hlaa Bettj L. Hanli 

Farrand Training Scbool Alumoae Anodatlon 

Visiting Nurse Aaaodatlon Dr. Tbomai B. Cooler 

GRAND RAPIDS 

Clinic for Infant Feeding o 

llnL Bobert~E 



Ulcblgan State Nnrsea' AesocUtloD 

mJLDTH 

Infant Welfare Department 

Dolotb ConsistotT Scottish Bite Uatons 
HINNKAPOLIB 

Infant Welfare Bodety 
ST. PAUL 

Babj Welfare Association 

... ^ Public Bealth "■ 



BabT n 
8T. LODl, 

ChlMren-s Hospital UlM Blu U. Batter 

Hlsaanrl State Nnnea' Association 



Svw HanspaMrc 

BERLIN 
Berlin Mm* Compauj's Dtttrict Nnrse 



BAST ORANGE OFFICIAL DBLBGATBB 

Free Publi c Library 
XLIZABBTB 

TlsltlnK Nnrse AsMdatioii Ulss Frances UeOaaUle 

HADDONFIBLD 

New Jerser Congress of Mothers Mrs. Alexander Harey 

MONTCLAIR 

Board of Health Dr, Blisabeth Mercell* 

Miss B. A. Bain 
ft. Vincent's Nursery and Babies' Hospital Dr. U. J. Synnott 

NEWARK 

Babies' Hospital Dr. Henry L. Colt 

Ulss Clara B. Watktns 
Babies' Hoapltal Milk DlspeDsary Dr. Henry L. Colt 

Ulss Clara &. WatUna 



)vGoo<^lc 



u6 Miu BHB8HIP zan 

AIAANT 

St. HATgant'i Hoaae and Hoapltal 
BINQHAIITON UUs VloU M. Lee 

Child Welfare AaodatlDB 
BBOOKLYN 

Borean of CbartOei Dbtrlet Nondag Committee 

CblMrcD'a Aid Bodetj Ur. Artbnr Wakematt 

PMHatrle Sodetr 
BDFPAIiO 

BaUei- Milk Dlipeiwar; 
NSW YOBK 



BaMea' Dalrr Aaaodatlon 

Batdea' HMtrital 

Bablea' Wel&re AmocUHod HIn Marr AnoM 

BnrMa ta BdgoUanal NnnliiE. New York AaaodatloB 

" - UUa LeLaetarar 



>1 for 



HeU^ollUD^Llfe^InBDranM Craipanv. luAijtrtaJ^DepC. 
NatloDal Leacne of Nntabii BdacatloD 



Natloiul Committee for Uie Prereotion of BUaditaa Dr. 7. CUftiHi Bdcat 

-'■-a Caroln C. Vu 

s S. UHan Claytc 



National OrsastMtloii torPabUe Health Naralof 

New Tork AnodatJon tor ImMOTlns tbe CondTUoB of 

tbe Poor, Bnrean ot Bodal welfare Dr. Dona! 

New York Diet Stcbea Aaaodatlon lOaa H. i^ uuuew 

New ToilE Matemltj PoItcUdIc 
New Tork MUk Committee Dr. PblUp Tan Ibccb 



SDtHCoiiimlttee on Hotben and Intenti, New Tork State 

Charltlai Aid Aaaodatlon Dr. Aosoata Backer 

NIAGARA VAVLS 

Cbtid Welfare Aaodatloo Dr. Carl O. Leo-WoU 

BOCBBBTBB 

Bnrean o( Bealtb Dr. George W- Ooler 

BTBACDBB 

Infant Welfare Committee 
CTICA _ 

Babj Welfare Committee Dr. T. Wood aarke 

Hsrlli Csrwilma 

Dr. W. 8. BanUa 

Nartk Dak*tk 



CINCINNATI 

Cblldren'a CUnlc ot tbe Oblo-Klaml kCedtcal Collete 

Home for tbe Priendleaa and Ponndllnsa 

Jewtab Inhnt Welfare Circle 

TlMtlns Nnree Aaaodatlon. Mlaa BUaabetb Coite 

CLBTBLAHD 

BaUW Dliipenearj and Hoa^Ul Dr. H. J. OetatoDbcne 

Board of Healtb Dr. H. J. GeratenbeTKei 

Dr. C ,W. WrdioS 
Dr. C. E. Ford 
'TMt Rlndprnpt^fl AiHkAHBtlAn 

Ulea Harriet Leete 
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JOHNSTOWN 

AnoeUted Cbaritlea 
PHIIiADKLPHlA 

AModaUon of Dajr Nnrwrle* 

BkMal' HMplUl , 

BbUm' Wel&re AModmtlOD Dr. Wm. N. Bradle; 

ChlM Federation »>- Airwrt rnwu 

Cblldren's Aid Bodetj ol PeniMjiTanU 

Cblldren'a Hotpltal 

ClTlc Clab — CnnnDlttee on CbUdren'a WaUus 

Fsdera) Connd) of Cbnrcbes, National Temperance 

Pediatric Hodttj 

ataiT Centre Asaodatlon 
RBADINO 

TWtlns ^ 
WIU 



PUII»»lB* lBl«>«a 

MANILA 

Ufa Nadonal FlUplno p«ra Is ProtecdMi de U Prlmera 
Infanda 



Ptrtnt-Teaclier t 

Baby Welfare Cammlttee ^ 

Dlitrict NarslDS AaaocUtloD Ulai AUm Hall 

Uatben' Clnb 



Dtah CoDfKM of Hotherc 



BAD CLAIBB 

VMtlnfNnrse Aaaoclatlon 
HILWAUEBB 

Chlldren'i Free Hoipital 

DlTldon of Child Hrslene, Department of Healtb 

■_.__... ^ — .^. Pj j Qgjn^j Tarlor 



TldtlnK Norse AMoctotlOB 



tt-TDbtrcoldtli AModation 
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gbubral mbmbership 

CkiM 

OrtacoDi, Dr. Uttj W 18 FfUdi BMd, Shanghai 

Hame, Dr. Bdwiri H The Yal« Hosidtal, Chancabft 

Macee, Hr. John G NanUoi 



BrvadbcDt, Aid. Benjamin Oatcigarth, Lindtej, BndderafleM 

JamM, The Qod. lira. BeriMrd B FUicMt Orore, Hl^ WjcoibIm. Bacta 

Lan«-CUL}1WD, Dr. Janet r.oeal Ooremment Board, Wbltdiill, 

8. W.. London 
Perktna, Dr. J. H The Hjdni, Colleie Or««n, BrlMol 



Camphtll, Utoa Annie D Sarttane-Hairte Boapltal, Anderson'! 

" ~ DnnedlD 

imberland St., Dnnedln 



_.'enne B««d. ToMnto 
Sberboanie St., Toronto 



Bay, DnnedlD 
Jenklni, Ur. WlDlatn 800 Cnmbe ' ' ' 

Babies Mapentarj Guild (AOI.) 12 Euclid Ave., Hamlltm. Ontario 

Blackader. iDr. A. D SM Uonntain St. HODtie&l 

Brotrn, Dr. Alan 44V ATenoe BMWl, Toronto 

Campbrll, Dr. Oeor(e A., DiTCctar, DlTlatoil of 

Child Hygiene, Dept of Pubtle Haalth 430 Ati 

ntiserald. 111m I. Grraldlne 281 Sbt — , 

aaaanxB. Dr. Charles J.. Medical Officer ot Be«ltb2S3 BniacU Bill Boad, Toronto 
McColloasb, Dr. John W., Secretary, Provlncia] 

Board ot Health Toronto, Ontario 

UacUnrchr, Dr. Helen 1S8 Biaat Bloor St., Toronto 

Uachenile. UUa Mary A 078 Someraet St, OtUwa 

Uilk SUtlou, UnlTerrity Settlement of Uontreal 

(AIBI.) 179 Dorchester St., W. Uontreal 

Moodj, Dr. A. W 48014 Main St., Wlniilp« " - ' 

Pattem>n, Ulsa Mary D, S. N City Hall, Calsary, Albert 

Pelletler, Dr. Elmer, Secretary, Board ot Health, Provlnee of Qiiet«c Montreal 
Wllaou, Ulaa Frederlca. Ijady BnperinteDdait 

Winnipeg General Hoaiiltal Training Schools 

tor Nurses Winnipeg, Manitoba 

Pratt Dr. John S. B., Secretary, Territorial 
Board of Health P. O. Box 1 



Brtkemder, Ulia Lonlse Hospital Santo Tomas, Panama Qty, 

Pklll««la« lalus«a 

Llga NadoMil FUlptna jiara la Proteedon de la 

Prtmera Infanda JAOIl.) 423 San Pedro, Qnlapo, Manila 

Mnsgrave, Dr. B. W Phil. Oen. Hoapltat. Manila 

Polk, Miss Harj Boreto of Sdenee, UaoUa 

Alafcansa 

Parke, Dr. Tliomai D 41S 1st Nat. Bank BIdg., Blnnlngbam 

Pbelan, Ulis Sarah E 1334 14th Atc, S ■" — •— ^ — 
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Ollfontla 

Alnler, Dr. Pnok C 1118 Brockman Bldg., Los Aoielei 

Aab, St. lUchel L G&len B1d», San FtbdcIbco 

Breed, Ulx Josephine I~, R. N Mnnldpal Pun Ullk Station, Room 1 

Temple Block, Loa AnKeles 

ttrawD. Dr. Adelaide 240 Stockton St., San F^aDdsco 

Certlfled Htlk and Bab; Ityelpne Committee 

AawidBtlon at Collegiate Alnmnae (Affll.) San Fraud««o 

DaridBon, Mrs. Addle M 907 Weatern Are., Loa Aneelea 

Curtla, Hr. Henr; 8 DniTersltr of Calllornia, Cata Verdni 

nelacbner, Dr. B. C 360 PMt St., 8*D FrandBCO 

Franklin, Ulaa B. Grace. Supt. Cblldren'H Hos- 
pital Sodotj ot LoH Anecles Loa Aueiea 

Gates, Dr. Amelia L S. W. Cor. Hyie and Boab Sts,, San 



Goethe, Ur. C. H InTcmeaa Bids-, Sacramento 

Granpner. Mrs. A. H 2006 Jackson St., Ban PtbdcIbco 

Gray, Mt. R. S Commonwealth Club, IBS Kearner St., 

San Frandsco 

JobDaoQ, Dr. P. T. K 820 Secorl^ Bldg., Los Antelea 

Kin*, Dr. Cbarles Lee TO 8. Boctld Are., Paaadena 

Lei^tt Dr. Wm. B 210 Post St.. San rrandsco 

LDcaSj Dr. Wm. Palmer. Unlvernlty of California Second and Parnaaaas Avea., San Fran- 

Hedlcal School dsco 

UcCIeaTC, Dr. Tbomaa C Federal Kealtr BIdg., Oakland 

McDalBe. Mrs. Duncan 156 The Tunnel Road, Berkeler 

Mcintosh, Mn. C. K Redwood Cltr 

UatUaoQ, Dr. 8. J TOT Cltlien* Sarlnga Bank Bids., Paaa- 

Moffltt, Dr. Herbert C 240 Stockton St.. : 

Porter, Dr. R. Lanele; 44 Commonwealth Are., San Franclsc 

Fowera, Dr. L. HTcommlBdoner of Health 1023 N. AlTarda St., Loa Angeles 

finilth. Dr. Dndler Hotel Oakland. Oakland 

StrietmanD, Dr. Wm. H Federal Realty BIdK., Oakland 

Tevla, Urs. Wm. 8 Box T4T, Bakersfleld 

Thnm, Ur. William Paaadena 

TUnworth. Ur. Frederick R Box 27, La Jolla 

Wlllltta, Dr. Emma K Galen Bids., San FrandBco 

V-Tigbt, UiBB BeKba, Chief Nurse. Baby noapltal. 2420 Dorant Ave.. Berkeley 

Ameaae, Dr. J. W MetrotfoUtan Bldg., Denrer 

Gegenbaeb. Dr. Frank P 1 484 Olennrm Place. Denver 

Ramaley. Mr. Franda IJnlTerslty of Colorado. Boulder 

Wbltney, Dr. U. B 320 Temple St., Denyer 

CoDBffclieaC 

Anderson, Dr. H. G Waterbnry 

Bartlett, Uri. C. J 183 Blahop St.. New Haien 

Bennett Mrs. Winchester T6 Brerit St.. New Haten 

BroDBky, UIbb Mary W. B 86 ConnreBs Ave., Waterbnry 

Branson. Miss Uarnret L 488 Whitney Ave., New Haven 

Carle, Ur. Robert w P. O. Drawer D., New Haven 

Carmalt, Dr. W. H 261 Bt. Ronan St, New Haven 

ConoecHcnt Children's Aid Sodety <Affll.) 00 Brawn-Thomson BIdt, Hartford 

Fisher, Praf. and Ura. Irving 460 Prospect 8t„ New Haven 

Goodenongb, Dr. B. W 44 Leavenworth St., Waterbury 

Goodrich, Dr. Cbarles A 5 Haynes St. Harttord 

Gregory, Hra. A. W.... 63 Gtllett St. Hartford 

Hlllyer, Mrs. A. R. 01 Elm St.. Hartford 

Infant Welfare Aviodatlon ot New Haven (ABDiOO Orange St.. New Haven 

Llnde, Dr. Joseph 1 168 Tork St, New Haven 

UcLellan. Dr. B. A., Health Officer. Department 

ot Health Bridgeport 

Madeira, Ulss Edith. Supt. Viridng Nurse Asso- 

dstloB 3T Cpntral Ave.. Waterbnry 

Mead, Dr. Kate C 16S Broad Bt. Ulddletown 

Perklna. Miss ChBrlotte R., f>npt. The Babies' 

Hondtal 248 Market St, Hartford 

Rockefeller, Urs. F. A Greenwldt 
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Slemoni, Dr. J. Morris 184 OMOge 8t, New Hitcd 

Snowden. Hlu Ada, B. N.. l-nbllc llralth None . . UtcbOeld 

Steele, Dr. H. Merriman S36 ChnnA St, K«w HaTen 

Stelner, Dr. W. B 4 Triiilty St., Hartford 

Talcott. Mrs. George Sherman M FraakUn 8q, Nev Brltai> 

Waterbar; Vlattlns Nnrse Awmciatlon (AHU.) ST Central Aye., Waterburr 

Wltklnson. Ulw Hartba J S4 Charter Oak Are.. Hartford 

WlDBlov, Prof. C.-E, A Tale Uedlea] Scbool. New fUTra 

Wales, Dr. G. T Dcltwan iJt. and Woodland, WUmlnf- 

Dial net At CvlBWkla 

Acker. Dr. George N »18 Are. of tbe PrcBtdenta, WaaUnftn 

Adams. Dr. Samuel 8 1 Dnpont Circle, Waihlngtoo 

Alsbcrg. Dr. Carl L., Chlet. Burrau o( Chemlitrjf, 



DeoartmpDt of AsTJculture Washington 

Babbitt. Mlis Ellen C. ""* "— ■■ 

BoTd, Dr. George W. . 

Brlf^keoatelD, Mr. J. L 

CalTlu. Ura. Henrietta W.. Burpan of Edocstloi 



1066 Park Road. Wsshlagtcni 

(oTd, Dr. George W lai Second St.. N. W.. Wasbl 

irlckeoBteln, Mr. J. H SIS F Street, Washington 



Department of the Interior Waablngton 

Colnmbla and Children's .Mumnae AasocUtton 

(Aflll.) 1887 K Street. N. W.. Washlngtoa 

Plannerf. Ura. John S 2411 California Street, Waahington 

Gardner, Mlsa Helen W., R. N S Dnpont Circle, Washington 

Cradnate .Vumes' Atsodatlon of tbe IHstrlct of 

ColnmbU (ADl.) ISST K Street N. W., Waahington 

G«7oo. Ulss Mary 1T40 N Street N. W., Waahington 

Heald, Ura. Edward C 1617 Rlggi Place. Waablngton' 

Heurlcb. Mrs. Christian 180T New Hampshire AT&TwasblnitM 

tnstnictlTe VimtlnB .NurKc Kodrtr <AIIII.) 2S06 K Street, N. W., Washington 

Kerr, Dr. J. W D. B. Pabllc Health Serrlce, Waatalnr 

Sober. Dr. George U 1818 Q Street N. W., Washington 

Langwortbr, Mr, Charles Ford Department of Agncnltnre, Waihlngtoa 

Lappin, Ur. Richard C. Chief Stadatlelan. IHtl- 

slon of Vital StaMstlca. Bureau of tbe Censua .. Waahington 
Lathrop, Ulas Jnlia C. Chief. Federal Children's 



WaihlngtoE 

Ust i 



Lewis, Mrs. Fulton 1669 Sfst St., WaihtngtOD 

MelES, Dr. Grace I.,, Advliicr on Health and 

Hygiene. Federal Cblldren's Bureau Waahington 

Merrill, Dr. Theodore C Boom 606, Boreao of Chemlatrr, Wm»- 

Nevlns. Miss Georgia M.. Supt. GarHeld Memorial 

Hospital Waahington 

Newton, Mra. Elsie Raton, Kuperrlsor, C. 8. 

Indian Service Washington 

Overton, Mrs. W. » 3 Donont Circle, WaKhlncton 

Pfender, Dr. Cbnrlea A 304 Bhode lalaod Atc., N. W., Wa*- 

SsTllle. Mlas Catherine 1420 ITth Fitreet N. W.. Washington 

Schereschewaky, Dr. J. W V. 8. Public Health Serrlce, WaaUlT 

Simon. Mm. LoDla A ■1634 Rlgga Place. Wsablngton 

Skinner. Dr. 1. C., Bupt., Colnmbia Hospital 

tor Women WaaSlnajton 

Stetson. Rev. C, R., St Mark's Church 301 A Street S. E.. Washington 

Strong, Miss Isabel SOOl L Street N. W.. Waahington 

Totten. Mlaa Edith ITOB I Street Washington 

Van Schalck, Dr. John, Jr 141T Mass. Ave., N. W., WaaUngtog 

Wall, Dr. Joseph 8 201T Columbia Road. Washington 

Washington Diet Kitchen ABsodatlon (AIBI.) 1832 Twenty-Bight Street WsaUngtsa 

West Mrs, Mai Cederal Children's Bureau, WaaUaltoa 

Wheeler, Mies Satelle I... Supt.. Washington Diet 

Kitchen Association 18IS Twenty-Bight Street WasUagtM 

White. Dr. Daienport The Dresden. Waahington 

Wilson. Mra. Hantlagton 1603 K Street Washington 

Woodward, Dr. Wm. C. Health OIBcer. Mnnl- 

dpal BIdg Washington 
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JackaoBTllle lutant Welfare Sodetr <Aai.) Blibee BMc, JaekMDTllle 

State BcMrd ot Bealtb (ABI.) TBllabatMe 

Terrr, Dr. C. B., atr Health OBeer JackMotlUe 



Bojd, Mn. W. N IM WaitalDBtoD StTMt, Atlanta 

City Federation of Women's ClalM (AIBL) 1700 4th Atb., Colambaa 

Fankhonser, Dr. W. L Rome 

' I State AuoditloD ot Graduate Nnnea 



eor^a St 



. .AtUnta 
Rhodea, Dr. C. A ....Atlanta 

llll*«la 

Abt, Dr. iiaa« A 4810 Kenwood Are., Chinfo 

Addami, Ulaa Jane Hall Honae, Cblcaio 

AhreDK, Uiti Ulnnle Q., Sapt, Infant Welbre 

Badetr of Cblnxo 104 S. Mlehlfan Are., Chloaso 

Amberg, Dr. Samnel Children'! Memorial Bai[dttl, Chicago 

AtUnBOD, Mrt. Cbarle* Lake Forert 

Bailey, Mr. Edward P. . .■. Chlengo SaTlnga Bank *Dd Troat Con' 

paDTt Chlcaoo 

Bell, Mm. Laird 31 Seoit Bt., Chicago 

Bowen. Ura. Looiae da Koven 1480 Aator St.. CUcata 

BarUng. Mra. Edward Hnbhard Wooda 

Cauelberrr, tin. Ulllaa H 1830 Calnmet Are., Cblcaxo 

Cbnreblll, Dr. F. B 1200 N. State St.. Cbicago 

DeLee, Dr. 3. B S028 BlUi Ave., Chicaao 

Dnnn, Mn. HorrlU 120 B. Chertnat St-, CblcafO 

EarnRhaw, Hr. O. F., Frealdent. I!am«baw Knit- 
ting Co I20I W. Jackson BWd., Chicago 

BTana. Dr, W. A Chicago Trltmne, Chleago 

Farwrll. Hre. Fanny D Lake Forest 

0111. Dr. John Joseph 5708 Harper HOBntUI. ChteaiO 

Omtee. Dr. CUfford G 3074 Lake Ave., Chlcaito 

Bar. Mrs. W. L 3300 HleUsao A»e., Oilcago 

Hedger. Dr. Caroline 29 B. Hadion St., CUeago 

HelnemaDn. Dr. Paul O UnlTeraltr of Chicago, Chicago 

Relmhola, Dr. Henry F lOlS Ulchlgan Ave,, Bvanatoo 

Hesa. Dr. Jnltas B S574 Indiana Ave., Chicago 



Heyworth. Urt. Jamea C.. 

fllltOD. Mr. Henry H 

Infant Welfare Society of Chicago (ASl.) , 104 B. MlchlgaD , ^ 

Jordan, Prof. Edwin O Cnlveralty or Chicago. Chicago 



j^ Henry _H.. .._. ;^. ..^_. 2S01 ^Prairie A ve..^ Chicago 



Sn>ley, Hr. Sberman C, Director, Elizabeth 
cCormlct Memorial Fnnd SIO Pljrmonth Oonrt, Chicago 

Kirk. Mra. Walter ■ 76 B. Cedar St-, Chicago 

La Salle iDfant Welfare Btatlon (Emma Mat- 
thlesaen Chancellor Memorial) (AIB],) f.a Salle 



tjitbiop, Ur. Brjan 407 8. Dearborn St, Chicago 

t.induT. uisa Mary B., Librarian, Evanaton 

obUc Library .Bvaoaton 



McCormlck. Mra. Harriet H BO B. Huron St,. Chicago 

Mccormick. Mr. Harold F Btock Bxchange Bldg., Chicago 

McCormlck. Mra. Medill 500 Dtversey Parkway, Chicago 

UcLaory, Mrs. C. W 4801 Greenwood Ave., Chicago 

Uackay. Miss Hsry A 1010 Calamet Ate,, Chicago 

Ueyer, Ur, Alfred C 843 W. Adama St. Chicago 

Michael. Dr. May 4628 Prairie Are., Chicago 

unilgan. Dr. Josephine SIO W. SUte St, JackaoD*ll1« 

Mother's Aid of the Chicago Lying. In Hospital 

and Dispensary (AIBI.) Chicago 

NelT, UlsB Berte 1417 W. Jackaon Blvd., Chicago 

Poole. Mra. R. H Lake Foreit 

Bew. Mrs. Irwin 1128 Bidge Are., Branaton 

Boaenwald. Mr. Jallos % Seara, Roebnck A Co., Chicago 

Scott, Mrs. Frederick H 17B Sheridan Bead, HnUwrd Woods 

Scott Mra. Robert L 404 Lake Ave., Evanaton 

Shaw, Mr*. Howard Van Doren 1130 Lake Bbore Drive. Cblcaea 
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1S2 MIMBKUHIP LIBT 

TaTlw, ICr. arabani 805 Orutd Atc^ Clilcvo 

TtUr, Ht. Ladu S«ST Woodlawn Ave- Cblc»co 

Tom*, lira. Jobo D 1004 Qtaanwood Blrd^ Bn&ato* 

Tnon, lln. BumU 20 IL Ooellie Bt, Chlfjro 

WebMcE, Dr. Oeorfs W 80 N. Hlcfalnn BlTd-. CUeaco 

WbMlw, Um Bath UolTcnltT of lUlnoii; TTrbuia 

Womao'i CiDb (AID1.> ilO 8. Ilidilsui Ave., Cbleaso 

W;Dckoop, Dr. A. L. Llndnj 8400 W. Uonroe Bt, Chleaio 

iMdlaKS 

finrekliardt, Dr. LodU HDme-UaiimF Bids., ImUiDaimli* 

Cblldr«ii'i Aid AModatlon XAIBI.) 68-63 Baldwin BlM:k, IndlanapoUa 

CblldreD'i DUpcoMrr and Hupltal AMocUtdan _ 

(ABl.) 1081 W. DlTldon St, Booth Bead 

DlTen, Dr. John 201 Fcnwaj Bide, IndlanapoUa 

Mamford, Dr. B. B 004 Nairton-CUypool Bld^., IndUBB- 

Bappaport, Mi. Leo H SSa^Law BldX:, Indlaaairalla 

WartUD(tan, Hlaa Harj Grace 1700 Adama St, Qij 

Beltdd, Dr. Albert H State DnlTerdtr o( Iowa, Iowa atj 

Child TCeltkre Committee of the Bed Cron (AaL>eOSH Jeter«on 8t, BnrllBZton 
Iowa State AmocUIIod ot Resiateted Nnraea, _ 

<AB).) Slom CltT 

HacKaj, MiM Catherine J loira fitate Colleie of Asrlenltoral Aitt. 

Ueaneii Dr. Lenna L Becniltiea BIdg., De« Uolae* 

Moore, Dr. Fr«d 131T KUnltable Bids., Dea H^nes 

Perklna. Mr*. M. Boaaell Bnrllncton 

Sberbon, Dr. Florence Brown Coitu 

Sinclair, UIm Amy 800 Second Ave, Cedar Bapida 

Kmbkb 



Abbey. Dr. Ftank L Newton 

ChrlatUD Service I.cafne of America <Aai.) . . . ■"'* " '■ 
Cmmbltic, Dr. 8. J., Secretary. State Board of 



Chrla^D Service licafue of America JAail.) . . . .118 N. Lawrence Ave., Wichita 



'a^n"lii£'Cbu^ii'BV/^'.\'.V/.'.V^V//^'.'.'.\9lt Polk 8t,"Topelw'" 



Hoitord, Mr. Oeotae Lewis .Mi N. Lawrence Ave, Wichita 

Mennlnser, Dr. C. F 727 Kantaa Ave., Topeka 



KcBtaekj' 

Bablea' Milk Fnnd Aaaodatlon or Loulavllle 

(AOl.) 216 H. Walnut St, Lonilrllle 

Baby'a Milk Fnnd AwodatloD or Lexington (Affll.)Leilntton 

Barbour, Dr. PbUlp F Loaiivliie 

Belknap, Mn. Uorrla B B. B. No, 1, Box 07 Q., Loalsrllle 

"-"on. Dr. r— — -"" •'■-—— "'— .—.—.,.- 



Hn. Lonis Lee Blmendori Farm, fjeilnfton 

_/ Stata Aaaodatlon of Graduate Noraea 

(AfflL) .121 W. Cbeitnnt St, LoulsTllle 



lanln. Hi 
£cntacky G 



Morton, Mr*. David OleoTlew. Jefferaon Co.. Lonlavllle 

Myer, Or. Bamnel Perdval SIS W. CheMnnt St, LonlarlUe 

Shaver, Mm BlUabetb, BapervlKo-. Bablee' Milk 

Fund AaaocUtloo of Loulavllle 210 B. Walnnt Bt. LonlavUle 

Smith, Mn. Letehworth ...B. F. D. No. 1, I.«al>vlll« 

Tnley, Dr. Henry Baca Ill W. Kentucky St., LonUrtUe 



Bpttjrwortt, Dr. W;_ W ;;,-i_--^, '. u." ; ISl'SS P"!'"'''*!) New^_OrIeana 



Child Weltare AaaocUtlon at New Orleana <AflL)204 Wel« BIdk, New Orleana 

Denegre. Mra. Oeorge Prrtanla and HUith Sta., New ucin 

Hart, Mr. W. 184 Carondelet St, New Orleuu 

Newman, Dr. J. W 8012 St Charles Ave., New Orieana 



jvCoc^lc 
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BH), Hn. F. 110 Bm«r; St, PonUnd 

ETerett. Dr. Harold J 727 ConsMW St, Portlaad 

JobnioD, Ulu CluMtM Ordwar. Fablie HMltb 

Nnnc Foicroft 

LdcbtoD, Dr. Adam P., Jr 109 Bmei7 St, Portland 

Hoorc, Dr. Bolaod B TS8 Cansreu Bt., Portland 

Upann, Mr. Wro. J Betbal 

webatM, Dr. F. P Portland 

yoanE. Dr. A. 0.. BecreUrj, Stats Board at 

Health 

Mmrylma* 

Abel, Hra. John J Charlea St. Bit, Baltlinare 

Abereromble, Dl. Bonald T Bomewood Apta., Balttmore 

Atbey, Hn. C. N 100 8. Pattanoa Park Atc, 

BabT WeUara Be«tlOD of CItIc Club of Comber- 
land (AOU.) ( 

Barker, Hra. L. F 1 

Belt, Mra. W. H. 6 

BUaa, Ura. Wm. J. A I 

Bloodiood, Hrc loMph C t 

BoDsparte, Mr. CbarlM J 3 

Bowdoln, Ulaa Alice 8 

Boirdoln, Mra. W. 1 

Bocfc, Hra. R.B 1 

Carey, Hra. Ftandi Kins B 

Carman. Dr. R. P 1 



rj, li_ 

State and Unnldpal Beaearcb 738 Bgnltable Bldf., Balttmore 

ne, Dr. Clarlbel The Harlborongh, Balttmore 

Cook, Ifra. Oeorn Bamlltoo 1001 St Paal Bt. Baltimore 



Corkran. Hra Ben]. W 200 Qoodirood Oardena, Roland Park 

Council Milk and fee Pnnd (Affll.) Baltimore 

Darls, Mra. John Stalfe 1200 Cathedral St, Baltimore 

Dobtdn, Mra. Tbomaa M 1808 Bolton St, Baltimore 

DorwT. Mr*. Jobn B 1107 St Paul St, Baltimore 

ElUcott Mra. Cbarles UelTale 

Buteln. Mr. Jacob 2B8S SFataw Place, Baltimore 

Etcbberser, Hlaa M. Francci. Bnpt, Babln' Milk 

Fund Alan 2 B, Leilaftoa St., Baltimore 

Follls, Dr. Blchard B 3 B. BMdnSt, Baltimore 

France, Hra. F. C 219 W. I^nrale Bt, Baltimore 

Frencb, Hlaa Anna M S19U B. North Ave.. Baltimore 

Frledenweld, Dr. JdUiu 1018 V. Charlea fit, Baltimore 

Fnlton. Dr. Jobn S., Becretary, State Depart- 
ment of Bealth Baltlmort 

Oarrett Mr. Robert Oarrett Bids., Balttmore 

Olbb*. Mr. John B., Jr 1020 N. ^Tcrt Bt, Baltimore 

aibba, Ura. Bntna H ISOO St Panl Bt, Baltimore 

Oorter. Dr. Nathan R 1 W. Blddle St, Baltimore 

Oreenbanm. Dr. Harry B 1014 Bataw Place, Baltimore 

Qnctenbelmer, MIm Almee 80 Talbot Boad, Wlndaor mila, Baltl- 

Hambnrxer. Hra. Lonla F I! 

Health Department (ASI.) CI 

Becht Ura. Albert » 

HelnemaDn. Mr*. Hilton 3i 

Hendlcy, Mr*. Cbarlea W O [• 

Hoefaadlld, Uri. Hai II 

Hooker, Dr. Donald B Si 

Booper, Hra. Jae. B 8i 

Bowland, Dr. John Ji 

Honner, Dr. Ouj L 21 

Hntxler, Ura. Albert D O 

Jaeoba, Dr. Henry Burton 1' 

Jencka, Hra. Francta U 1 

KatpTMrB. A. Hay 21 

Keyeer, Hr. R. Brent 9! 

Knlpp, Uaater Oeone W Si 

Knlpp. Ulia atrtmde B 11 

Knlpp, Dr. Harry B F 
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Snoi, Dr. and lln. J. B. Uaaon, Jr WeuOoTer Road, Onllford 

Knox, Uln EatbeHne Bowdolii WenOoTer Road. OnlUord 

Eooi, UBRter J, H. MaWD, III W«ndOT«r Boad, Onlltord 

Laacr, Ur«. Leon Baplanade Apta., Baltimore 

LcDt, HIM Uaij JL, SDpt., I. T. N. Bodet; 112S UadUoD Atc, Baltlmon 



LcTerlDK. Ur. Joabna 1810 Shitaw Places Bklttmore 

Lockwood, Dr. Wm. F 8 B. Baser St., BalUmore 

UacHabon. UJm Ajnj^B., B. N Johni JhpkliiB HoapltaL BalUm 



Lockwood, Dr. Wm. F 8 B. Baser St., BalUniora 

"-— tbon. UlM Amy B., B. N JohDi HopUnB Hoaplti- " 

lalWD, Hr. AoatlD Ale*. Brown * Boni B 

Uarbnri, Mra. Theodore 14 W. Ut Teinon Place. Baltimore 



llar;Iand Aam. for Btnd; and Prerentlon o. ._ 

faat Uortalltr (AIBI.) 3 B. LeHuKton St., Baltimore 

liarrUnd Bodeir (or the PrerentloD of BUnd- 

BCM <Aai.) Baltimore 

Ulteball, Dr. Cherlea W 9 B. Cbaae Bt., Baltimore 

Uurraj, Ura. Bdtrard BIkrtdn 

OllTer, Hr. Wm. B Tba WaihlDKtoo Apia. Baltimore 

Paine, Ura. Clinton PaitoD ne Waiblnitoa Apta. Baltimore 

Pleaaantm Dr. J. Ball SM UnlvenBtr Parkwa;, Baltlmi: 

Paaltse;, Mt*. Wm. D Chattolanee 

Ramtur, Ur. John B ISIS St. Paol St., Baltimore 

Rnbra&, Dr. Jobn AlfongnlB Apta., Baltimore 

■1 n. .-.> u_ , .r . « ..itS» Park «— "-■" 



Bboemaker. Hr. 8. U Bceltaton 

BoDDebora. Hra. SelsmDnd B 2430 Botaw Place. Baltimore 

Taylor, Hr«. A. H 4 B. Baw St. Baltitnore 

Walker, Hra. Amelia H 2B wTcbaae St., Baltimore 

Welch, Dr. Wm. H 807 St Ftnl St.. Baltimore 

Welah, Dr. Lilian Anodel Apta.. Baltlni( 



Weathelmer, Hn. Henrj '.'.'.'.'.'.'.'..'.'.'.iaii Botair Place, Baltlmora 

White, «r. Richard J 10 Sonth BL. 

Whltridge, Hn. John BrooklandTllle 



Wbltrldce, Hra. Uorria '■'■'.'■'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.Qneowzj and Cbarlcate Place, Onll- 



WUht Mti. Jobn H OarrlMm P. O. 

WItlUma, Dr. J. WhltrldKe 1128 Cathedral 9t, Balttmare 

iroong, DC. HnKh H SSO N. Charlea St, Balamore 



NaBaaehssctta 

Adriance, Dr. Vanderpool WllltamstowQ 

Almj Dr. Tbomaa 140 Hock St., Pall Hirer 

Arnold, Hlaa 8«rab Lonla, Dean. Slmmona Tol- 

lege Boaton 

ATon Home (AIBI.) SSg MaaucbuBPtta ave.. CambrldKe 

Babr Fr«dlnB AiMdatlon (Affll.) eiS Hain Bt., Bprlnafleld 

BtlleT, Dr. Wm. F. , Homeopathic HoapltaU Boaton 

Beard. MIm Hary. Director. Imtractlre Dlatrlct 

Nnraioa Aon Ml i itoo 

Blnner, Ur. Henry P., Jr 808 1 

Blood. HIM Alice P 10 H 

Borden. Hr. Richard P 57 N 

Boiton Children'! Aid Society (Affll.) 4S H 



n Children's Friend Bodeb (AIBI.) 48 ft 

avmiua FloatlnK HoBpltal (Affll.) -■ - 

Bowdlteh, Dr. Hen— ■ 



Brackett, Mr. Jeffrey » 41 U _ _ _ 

Brayton. HIM Alice 294 Proapect St. Fall Hlver 

BroDf hton. Dr. Arthur N 10 Roanoke Ave.. Jamaica Plain 



Cabot Dr. Hnjh BT Marlboro Bt, Boaton 

Campbell, Hr. rrnnda A Pembertan Square, Boston 

Carr, Mr. Peter H Tannton 

Caratena, Hr. C. C, BerretBry. Hbm. Bodety for 

the Prevsntton of Cruelty to Children 43 Ml Ternon St. Boaton 

Chorch. Kill Hyni B .11 Jackson St.. Lawrence 

Clark. Hra. J. D Bherbom 

Clapton, Hr. Tbomaa J 2HS CanKresa Bt. Boston 

Codman. Mrs. E. A 227 Beacon St.. Boaton 

Cody, Dr. Bdmond F 100 8. Sixth St. New Bedford 
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Commlttn on Prenatal and Ot>*t«trlca) Caie o( 

tbe Womcn'a Hunldpal League ol fioaton (AaL)4B Beacon St., Bolton 
Cook, UU« H. J., R. N., Tbe Helraae Boapltal 

Aran Uelrose 

Crawford, Dr. F. X Qnaraotine Station, Deer laland, Bol' 

Cronan. Ur. John F 11 Pemberton Sqnare. Boaton 

Corn, Dr. HdinaDd F 269 HaooTer St., BoatOD 

Cutler. Ur. Blllott C Brookllne 

Dana. Hln CbarIott« W., R. N'., Snpt., Boaton 

Lrlna-ln Hoapltal 24 McCIean St., Boaton 

Dtnm, Hr. Hlcbael 11., Jr BiMtDn Dtapenaary. 26 BeoDett St., Bo«- 

D«Tla, Dr. Nelson C 494 Rntbertord Ave., Cbarteatoirn, Boa- 
ton 

DaTia, Dr. Wm. B 26 Beaumont St., Dorcbeater 

DeNormandle. Dr. Robert L 36T Marlborougb Bt., Boaton 

DennlaoD, Mr. Joaepli A 18 Tremont St., Boston 

Denny. Dr. Francia P Ill Hl^ St., BrookUne 

DownsteT, Dr. John P IS Hnntlnston Ave., Boston 

Dnon. Dr. Cbsrlea Hunter 220 Marlboro St., Boaton 

Dnrant, Hra. Clark T.. Preiddent. Vtslttna NnrM 

Awn. Great Barrlngton 

Bastmaa. Dr. A. C e Cbettnot St.. 

Bdd7, UlM Eagella L., Sapl.. Dtxtrlct Nuralns 

Aaan 374 Anairan St., Fall Rlrer 

Ecu, Utos 8*r«b A M DevODibIre St, Boaton 

Elmeraon, Dr. Wm. B. P 06T Boylslon St, Boaton 

Bmmona, Dr. Artbnr B., 2nd S6 Bar State Road. Boston 

Bnatla, lira. F. A Canton Ave.. ReadvlUe 

Boatla, Hr. Rlebard 8. 329 Beacon St., Boaton 

Farrlnfton, Ula* EUiior M BellcTue St^ Weat Roiburr 

Fenton. Ur. B«nr; « 27 Kllb; St. Boaton 

Flanasan. Hra. ]oi. B Walnut Park, Newton 

Forbes. Mlaa Ellen Ullton 

Foster, Ur. Warren Dunbam The Youth's Companion, BoatOQ 

Prank. Ura. Berth* B 66 Uaples Road. Brookline 

mMman. Dr. Leo Victor 426 UarlboroiiKb St.. BoatoD 

GalUTin. Dr. Wm. J 743 Blncf Sgnarp, Boaton 

Green. Mr. Henrr Copley » Park at, Boston 

HelTeman. Ulaa Bllen A Clt» Hall Annei, Boston 

Htll. Mrs. Edward Bnrllnfame 8 Hlfbland St, Cambridge 

Hitchcock, Dr. lobn 8., SUte District Hraltb 

OScer, 8Ut« Department of Health Northampton 

Holmes, Dr. Uay S Belmont Hoapltal, Worceater 

Howell, Dr. Wm. W 279 Clareitdon St, Boston 

Hosbea Dr. Laura A. C 6B HuntlngtoD Are,. Boston 

Hnntlngton. Dr. James Lincoln 8 Oloncester St., Boston 

Infant Hygiene Assn. of Holfoke <AfflI.) Holyoke 

InstructlTe Dlatrlct Nursing Assn. (Affll.) S61 Hasaacbaaetta Ave.. Boston 

Irving, Dr. Fred C B6 Bay State Road, Boston 

Jackson, Dr. Delbert L 362 Commonwealth Aye., Boston 

Keith, Ur. A. Panl Keith's Thpatre, Boaton 

Lally. Ulu Theresa U 43 Tremont St. Boston 

l«ncast«t. Dr. Walter B !>22 Commonwealth Ave.. Boston 

Lane, Ura. J. C 396 Walpols St, Norwood 

Learned, Dr. Wm. T Fall River 

Leary, Dr. Timothy 44 Borrought St, Jamaica Plain, 

Lee, Ur. Joaeph 101 Tremont St. Boston 

Little, Dr. Abby N 22 Essex St, Newboryport 

LotMn. Ur. lleodare M 560 S. Broadway, So. Boston 

HcCaftrey. Dr. Charles B Summer St, Someryllle 

UaeCartby, Dr. Franda H 19 Joy St, Boston 

Uelntyre, Dr. George H 5 Dana St.. Cambridge 

Uarrell. Dr. Uary W 24S Blghland Atc, Fall River 

ItaaoD, Hra. Cbaclea K ReadvlUe 

Uaaoa, Ur. Cbarlea B 30 State St.. Boston 

Uaaaachnaetts Branch Conneaa o( Mothers and 

Parent Teachers' Assn. (Affll.) Andover 

Uaaaachnsetts Milk Consumers' Assn. (Affll.) 49 Beacon St., Boston 

Maverick Dispensary (Affll.) 16 Chelsea St.. Eaat Boston 

Ullk and Baby HyfSene Assn. (Affll.) 2»6 Boylston St. Boston 

Uocfan, Dr. Cbarics B Central St., Somerrllle 
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UoTw. Dr. JobD Lovett TO Bay Btmtt Road, Bo«aa 

Harpbf, UiU AUct, B, N.. ihlef NnrM, DiBtricC 



NoralDB Ahd...'. 43 Part St., Stoufbton 

MewcU, Dr. rranklln 8 M3 Beacon Bt, BMton 

Pan. Dr. Calrtn Uatea 128 Hailboro St. Boaton 



Paie. 1 



, _., .., _ SU ComiooiiwMiKb Ave., I 

Palmtr, Dr. Eir* Trloltr Court, Soston 

Potnam, Mn. Wm. Lowell 49 Bvacon St, Boaton 

Ratjgan. Hr. Tbamaa H W taiij St., Boaton 

BtardoD, Mr. Jobn A., Jr S3 Cbnreb St., Boaton 

RlcbsrdBOD, MlH Margaret II., R. N 28 Applcton BL, Boaton 

RlMi, Dr. Anaten Fox BtOCUirldic 

Rogeri. Ur. Fraok 8 193 Dpland Boad, Cambridge 

RoKDHD. Dr. UlltoD J Bacrard Medical Scbool, Boaton 

RfSD. Mr. Jowpb A 90 CbaaDcey St., Boat«n 

Saolord. Uli« Kate I Tanaton 

Sbackford, Mlaa Uartba H Wdleale? CoU«te, WellealeT 

Sbav, Ur«, K. Q.. 2nd Newton Centre 

Sherwood, MIm Mariaret F Wellealey College, Wellealey 

Sbnmati. Mr. A Bbnman a Corner, Boaton 

Smltb. Dr. Rlchanl H 839 Btacon St, Boaton 

Sodetr tor Bi-lplng Destitute Motbera and In- 
fanta (ASt.) 3T9 TramoDt St, Boaton 

Stawart, Uias Martba J Cobnm Home, Ipawlcb 

Strong, MLu Mary L Sonth Bod Honae, 19 Pembroke St, 

Swrney. Mr. Qeorge W SSI Colnobaa Are., Boaton 

Swift Dr. Jobn B 419 Beaew St, Boaton 

Talbot Dr. Frltt B 811 Beacon St. Boaton 

~"" " . Qenr; 6 Cbalmera Boad, Woreeater 



Tlnkham. Ur. George H 11 Pemberton Square, Boaton 

Tltui. Dr. RajmontT S SI MaaMcbnaetta Ave., Boaton 

~ ' "' * CTarrle MllEer 49 Bontb CanttBl Are., WollaatOD 



UnltT Lenda.Band Sodetj' (Affll.) Leilntton 

Walker, Mr. George H llOBBoylaton Bt, BoatM 

Warner, Mr. Joepb B 84 State St, BoAoa 

Whipple, Dr. F. H 10T9 Boylaton Bt, Boaton 

Wrlgbt Ur. Joaepb B 391 Atlantic Ave.. Boaton 

Toung, Dr. J. Herbert 19 Baldwin St, Newton 

YouDg-Slaugbter, Dr. Emma B MS Scbool Bt. [<owell 

NtoklSaM 

Alumnae Aaaodatlon of tbe Battle Creek Sani- 
tarium and Hospital Training Scbool tor 

Nuraea Uffll.) Battle Creek 

Babtea' Hllk Fund of Detroit (Afll.) 934 Bruab St., Detrcdt 

Barbour, Hra. W. T R. R. No. 8, Blrmlngbam 

Bedlnger. Mr. <;earge It.. <ieneral Secretary, 

Cblldren'a Aid Sodety 88 Warren Ave., W., Detroit 

Butael, Mr. Fred 1013 Unloa Tmat BIdg., Detnit 

Cblldren'a Pree HoiplUI Aaan. (AIBI.) Aotoine and Farnaworth Sta., Detroit 

Covle. Dr. D. Unrray DulTeralty of Mlcbl^n. Ann Arbor 

DnlBeld. Dr. Frandii 248 Seminole Atc., Detroit 

Farrand Training Scbool Alumnae Aaan. (Affll.) . -Detroit 

Ford, Mlaa Stella D 1180 Woodward Ave.. Detroit 

Freund, Mra. Hugo A S6 Tlrglola Park, Detroit 

Halaey, Mlas Barab I. «4t Klrbr .We.. Weat Detroit 

Holmee, Dr. Artbnr R 370 Woodward Are., Detroit 

Hoobler, Dr. B. Raymond ISOn David Wbltney Bldg., Detroit 

Hosmer. Mlaa Marjtaret B HI Bllot St. Detroit 

Infant Feeding CllDlc of tbe D. A. Blodgett Home 

(Affll.) .Grand Rapids 

Jennlnga. Dr. Cbsrlea C 4SS Jefferson Ave.. Detroit 

Jobanaen, Mlaa I. C. Vlalting Nnrae Oroaae Polnte Farms 

Jobnston. Dr. Collins H B20 Mela BVIg.. Grand Raplda 

Kellogg, Dr. J. H.. Snpt. Battle Creek Sanitarium. Battle Creek 

Sing, Hra. Francis Orcbard Hoaae, Alma 

La Forge. Mlaa Zoe, Supt.. Babies' Milk Fund of 

Detroit -924 Bmab St. Detroit 

McGregor, Mrs. Tracy 239 BruaS St., Detroit 

Mlchlj^n Ssnltsrlnm and BeneTotent Adan. (Affll. )Battle Creek 

Mlcblnn SUte Nurses' Aaan. (Affll.) Petoak^y 

NlchoVa, Mr». J. Brooks Detroit 
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Oionie, Ulm iSmrj B.. Board or Heftltb Nnne-.TOS fi^t Snd St., Pilot 

Puker, Un. Walter B 28S Seminole Ave., Detroit 

Peterwn, Dr. Rcoban UnlTeMtr Boaplta), Ann Arbor 

Pope, Mn. O. D... 313 ItOQaoli At«., Detroit 

Pope, Mr* Willed.. 81 Potnun Ave., Detroit 

Race Betterment Contereoce (AOI.) Battle Cte^ 

BoaeDbeKcr Mn. Oecar 1S4 Latbtop Atb., Detroit 

S<"^ ?'wJ^<""'.i Kr«««5 Heifieal Bid*-, Detroit 

S'Tif'k **t.^ ^ "13 Waaintton Arcade, Detndt 

Bmtth, Br. Ucbard B Het> BidB., Grand Baplde 

~ " "" ' t and Old Detroit Nat. B 



— Bank, Detroit 

SIS SteveDi Bldg., Detroit 



Adair, Dr. Pred L. . 
Bracken, Dr. B. M., 

Health 

Burnet, Ura. tt. W , 

Cheeley, Dr. A. J Director. IMTialon of PrereDt- 

nu^'i. "•*"■** »*■** B*""' *»' Health Hinneapolls 

^■ttMiL Dr. J. T. B30 Loww Bld«., St. Paul 

ftoibj, Idia CaroUne M 3106 lit Ato., S.. Mlnneapolla 

Doerr, Mre. George V 2SI1 Bnclld W., Hlnn^paTua 

lri?l.,"3r- ^"" ?-v- ■ V^ 1819 Olrard Are.' Mlonliwlii 

Hlracbtelder, Dr. Aithar D 3118 OllTe A— ^' w.-.'r'!'.. 

Baenehena, Dr. B, J ■ - 

'"aiSIwIt^'S^ Department, puloth Con»l«torT ' 

Scotttib Rite Haoona (ASII.) , 

Infant Weltare Society of HlnneapollR (Affll.l.. 

Irejii, Mra, Cbarle* a . ■ 

McCarthy, Mrs. J., Jr. 

Mclntyre, Miss Mildred B 

MtDoesota Pnbllc Health Assn. (Affll.) 

RamscT Dr. Walter R 

KoM, Ura. Cbsrles T 

Howe. Dr. Olln W '.'.'.'.'. 

St. Paul Raby Welfare Assn. (Affll.) 



, Mrs. rhomai L. . 

iMnnmerB. Mrs. H. B 

Oeland, Mrs. Andreas.... 



Foster, Dr. R. Reatb CItliens National Bank Bldg., Meridian 



Bleyer, Dr. A, 8 916 Delmar Bldg., St. Louis 

Brady, Dr. Jules M 1867 Onion Are., 8t. Louis 

Fouke, Mrs. Philip B AM Lindell Blvd., St. LonlB 

Oreene. Mrs. Charles W 8U Tlrglnla Ave.. Columbia 

"■""-* "- ' ' ..Water Works Bld«., Kansas aty 



felfare Asm aSOT Sonth 6th St., Bt. Joseph 

•"•""- Dr. GustaTe 4468 Berlin Aye,, St. LonU 

Ulss Margaret. Sapt., Visiting Nurse Vanol Bldg.. St. Louis 



Sffi^S' 



HIsBourl State Norses' Assn. (Affll.) 62B1 Btzel Are.. St. Iiools 

Moore, Miss Elisabeth 3125 Lafayette Are,, St. Louis 

Naael, Mrs. Charles 44 Weatmorelaad Place, Bt. Loola 

Neff. Dr. Frank C »00 Rialto Bldg., Kansas City 

Paqnln. Dr. Paul. Director. Hoapltal and Health 

Board, Health Department.. "■ ""~ 

Ravenel, Dr. Mairck P 

St. Joseph Baby Welfare Assn. 
St. LonlB Children's Hospital 
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SaunderL Dr. Bdwird W IMl 8. Orud Ave^ St. LooU 

Tnttle, Dr. Oeor« H 4M7 JlMjlMd Atb.. 8t DooU 

VMder, Dr. Borden 8 BOO 8, KluSUtfiwaT, 8t IxxOa 

Yolker, Ur. Wm 308 Weat eth Bt^ Kaiuu Cltr 

Wilhclm. Dr. F. E 1208 Wjuidotte St, g«DMii Cltr 

Zaborakr, Dr. John 14S0 B. Orand Are., St Lonl* 



ssss 



latant BUM Amd. ot Nbraei' (Allll.j 020 2Dd Ave., North, Oreat Fall! 

Cbrlitle. Dr. B. W 830 Bm Bld«., Omaba 

McClamaiaii, Dr. H. U 468 Brandda BMg., Omaba 



HtKlnler. Dr. P. J.. Snpt,, Walker River AgcDcy, 
V. 8. IndtBD Berrlce Sdian 

Heir HaHivaktr* 

AUlni. Hr. Kenneth N Dartnunth Uedleal School, Banonr 

Bennett Dr. H. Vi. N Maadmter 

Berlin UlIU ComniDr's Dtitrlct Sun* (Affll.) . . .BerUD 

flow, Dr. Fred Bllnrorth WoIMwro 

lofant Aid AMD. (Affll.) Beacon Bids., Uancheater 

(■treeter. Urs. Frank B 234 N. Ualn St., Concord 

Wood*. Prof. Brville B.. Secretary. Children's 
CommlNlon Dartmontb Collece, HanoTer 

Alciandnr, Mrs. A Castle Point. Hobokeo 



Rabies' I^oaplta'l (Affll.) !!! i !!!!!.'"!!!!!!!!! ! !43T HUh St., Newark 

— "-• " — "-■ Milk DiBpensar; (Aail.) 4BT High St " " 

T 208 Mdn 8t 

f ISO R Onin.c „.. 

- -- - . rdk-, I 

Bnmsted, Dr. C. T. B 238 Grafton Ave.. Newatk 



RaUea' Hw^l^Hllk^DlBpensar; (AAI.) 43T HUh St., Newai:k_ 

_ J S. Orann Atl., - 

Board of Health (ABI).) Mnnldpal BUf., Uontclalr 



Banks. Dr. ChsHei W 208 Udn St., Bast Oranre 

Benedict Dr. Alfred C 129 B. Orann Ave.. Soam Oranfe 



on, Mrs. Oswald N 40 North i 

Coe. Miss UlUn F., TlaitlnE Nurse BernardiTllle 

Colt Dr. Henry L 27T Ml. Prospect Aye.. Newark 

Cmm. Ur. Frederick S Pmdeatlal InsuranFe (Ta, Newark 

Cunningham. Urs. J. W Box 2S2, West Bod 

Daj, Dr. Orafton B Ilsddon and Lincoln Ave«.. ColIlDP- 

Dennls Dr. L 40 Ridge St., Orange 

Diet Klti^hen of the Oranges (Affll.) 124 Essex Ave., Orange 

FalBom. Mlsa Blesnor Llewellyn Park, Orange 

Free PnbltC Library (Affll.) EaU Orange 

H«)), Dr. John. Health Offlecr. Board of Health. .441 N. Main St.. Bast Oraoge 

Har»ej, Dr. Thomas W., Jr 463 Main St., Orange 

Hoffman. Ur. Frederick I Prudential Insnrance Co. of AnerKs. 

Newark 

Ftogan, Ur. Bdward P T Second St.. Weebawkeo 

Howell, Ura. J. W 211 Ballantlne Parkway. Xewsrk 

Lery, Dr. JuIIds. Director. DIvlalon of Cbtid 

BTilene, Department of Health Newark 

Harrel, Dr. PEillp 1616 Padllc Atp., Atlantic Cltr _ 

Miller, Dr. D. J. Hilton 127 S. Illinois Ave.. AtUntIc Cltr 

Moore. Mrs. Paal Hollow Bill Farm. Conrent 

New Jersey Congress of Mothers (Affll.) HaddoDtleld 

Nicholson. Urs. Wm. B.. Jr 827 Soutb Snd St.. UllMlle 

O'Gnrmsu, Dr. M. W., Chief. Division of Child Jetwey Clt> 

Hygiene, Department ot Health 

PInneo. Dr. Frank W 100 naraide St, Newark 

„.„.-_^. ■_ ■ , -..,.,j Offlcer Blliaheth 
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RoebUnc, Hn. E*r) L 211 Wttt State St, Trentoo 

Bt rinccDt-i Nuraeij and BaUei' Hospllal Uontclalr 

<Affll.) 

St«*cni, Mr. Rlcbard HobokeD 

Brnnott, Dr. Uamn J S4 8. FaltertOB Atc., UontcUir 

Toash, UlM Uar; 41 8. Willow St., llonteUlr 

Van Winkle. Ura. Abram 86 UnwlD Park, Newark 

TldUu Nnree Ano. (ASl.) 122 Magnolia Av«., Elliabttb 

Wick, Ulia Jenale O., TIbIUhk Nnrae Pteaton /-'- ■'——" —'- 



I Apt!., Atlantic Cltr 



AmeHcan Nnraea' Aaao. (ABI.t 41» West 14«tb St, New Turk Cltr 



Amerman, Uln Beaala EITi Sapt. ot Nuraea, 

Henrj Street aettlement , ---, , 

Bablea' Daiir Ann. (AttL) 8 Wcat 4Stli St, New Trnk Cltr 

"-"— " — "-1 (AIBI.).. — ' '— — '— '— "~- "—■ "* 



^ Henrj^^Steeet SettlenwBt 2t.^J'"'2,^*a '**J J"^ f ft^ 

. , „. — »lnoton ATI... 

BaUe*; Hllk DUpenaai? of Baffalo (Affll.) 181 FiankUo 8t, Buffalo 



Bablca' Hoatdtal (AIBI.) «07 I,eilnRton Ave., New York atr 



Bablea' Welfare Ann. (AfflL)..' Centre and Walker 8ta.. New York CItV 

Barlow. Hri. Bernard MS Delaware Ave., Bnffalo 

Babr Welfare Committee of Utica <Aail.) ntlea 

Baker, ttlm Cbarlotte 8 26 West tWtb 8t, New Tork Citf 

Baker, Dr. 8. Joaepbtne. Director. Bureau of 

Cblld HrHene, Department of Health New York Cltj 

Benaon. Dr. Renel A 8 WMt 46111 St, New York Cltr 

Bin*, Dr. Berman H., State CommlmloDer ot 

HMltb Alban; 

BookatiTer, Ur. William Dunkirk 

Brewster, Ur. George 8 Bl Wall St.. New York Citr 

Brooklyn Chlldreo'e Aid Soefet; (Affll.) TS Scbermerborn St., Brookljo 

BrookljD Pediatric SodetT (Affll.) Brooklyn 

Brown, Hr. Robert H BnclDeerlnc Bldg., Columbia UnlT«rsitT, 

New YoS City 

Brown. Dr. W. U 272 Alexander 8t, Rocheater 

Bureaa of Health (AfflL) Rocbeater 

Bureau of Bducatloaal Nurslna, New York Asin. 

for ImproTlDg tbe Condition ot tbe Poor 

(Affll.) lOB Bait 2Sud St.. New York City 

Bureau of Hnniclpal Reaeareb (Affll.) 2«1 Broadway, New York City 

Bntton, Dr. Ludui L 261} Alexander St.. New York City 



Calvert Hn. John B 201 Wert 87th St.. New York City 

namp Fire Olrla (Affll.) 481 Fonrth Are.. New York City 

inOeld. Ura. George Folger 344 Weat 72nd St.. New York City 



Cblld Welfare Aesn. ot Bln^amton (Affll.) loT (jollier St., BIngbampton 

Cblldren'a Welfare DlTlalon of Bellevue Hospital 

Sodal Serrice Department (Affll.) New Tork City 

Clark, HIsi Uary TIda lOS Baat 22nd St.. New York City 

CUrke, Dr. T. Wood 240 Oeneiwe St, UtIca 

Courtney, Rt Rer. Frederick 31 Baat 71»t St, New York City 

Cricb. Ufea Mary V., R. N 416 Smith Bt, PeeksUlI 

Cnttlnt. UlR* Bliiabetb Toxedo Park 

DartlngtoD. Dr. Tbomas 27 WaahlUKtou Square. New York City 

Datrach. Dr. Wm 47 Weat BMb St, New York aty 

De La Uotte, Dr. Anna C 70 South Tentb St. Brooklyn 

Dennett, Dr. Roger H 120 Bast BStb St.. New York City 

Department of Social Welfare, New York Amu. 
for Improving the Condition of tbe Poor 

(Affll.) ion Baat 22nd St. New Tork aty 

Dlefentbaler, Mr*. Charles R 308 West 01st St„ New Tork City 

District Nnralng Committee Brooklyn Bureau 

of Charttlea (Affll.) 78 Scbermerhora St. Brooklyn 

Draper, Ulsa Martha L 126 Bast setb St.. New Tork City 

Dnatiam, Urs. Edward E 36 Bast Wtb St. New Tork Cin 

Bmeraon, Dr. Haven, Commissioner ot Health ISO Bast 63iid St, New York City 

Feuneaay, Ulsa Mary T., Snpt. o( Nnraes. Dis- 
trict Nnralng Committee, Brooklyn Bureau of 

CbtrlOtB 80 Scbermerborn St., Brooklyn 

Flagler, Mrs. Harry H 32 Park Ave., New York City 

Folks. Mr. Homer 106 Baet 22nd St, New York City 

Foi, Mr. Hnlb F New York City 

Prankel, Dr. Lee K I Madlaon Ave.. New Tork City 

PreeuuD, Dr. Rowland G 211 Weat 67th St.. New Tork (Mty 

Froncsak. Dr, Fraods B.. Hesltb Commissioner Mnnldpol RIdg., Buffalo 
Gtllett Mrs. Wm. K Pelbam Uanor 
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N«w York ClCT 

HuBibOBd, Mn. John Han MS Puk Are., New Tork Cltj 

Hut, Dr. Hitlini B, Dlnctor. Daputnent ot 

auM-Belpdn&BiiMell Bm« FoBsaatlon ISO Bamt 22ni at. New York Clt7 

BuMi, Dr. BoTkl 8tom 31S Wert TOth St, New York Cltr 

Huard, Hi«. nvdatlek B STneiiM 

Hebrew iDtut AajrHun (ABU) lOndliiMse Rott, New York Otj 

Hebnui, Dr. Hcnrr MWeU SStb Bt, New Ywk Otr 

Btan Strttt Bettlenrat (Affll.) 3«S Hear; St. Mew York Clt7 

BeniiiaB, Dr. Cbwlea 260 Wert SStli Bt, New York atr 

Btm, Dr. AUr«d F IS Wert SStli St, New York dtj 

Hli^iM. Ur. CbwlM U 101 Btb ATe^ BrooUrn 

mn. Mr. NlcboUa S, Ir 100 WfUSMD Bt, New Yolk atr 

mitoo, Un. Qtartt P 340 State Bt, Albanr 

Bltcb, lira. Frederic Delano Neirtiarfb 

Rolden, Ura. Bdwln B 83S Rtreritae Drive. New YoA Cltr 

Holmee; Mln Katberine W 101 Weat 61rt Bt, New York Cttr 

Homer, Madame LoaUa 48 Bart T8tb Bt, New York dtr 

Holt, Dr. L. Burnett 14 Wert SOtb Bt, New York atr 

Hoopea, Mr. Maurice Qlena Falla 

Howe, Mm FuBjT B., B. N 4S8 Wert Iiatb St, New York Cttr 

Hort Mra. G. L SO Waablnrton Baoare, New York atr 

iDbnt Welfare CemmlttM <&ail.) BOS BaatOeneaee Bt, Bnacua 

JacoM, Dr. Abraban 10 Bart 4Ttb St. New York atr 

"A. Jaeoti Hoapltel for Cbildren" (AOL) Uxtafton Ave. and TOth St. New Yosk 



, ) Helen Loolae 3S4 nddoek St. Watertcwn 

Jobnaon, Mra. Bnrgea 2S Dwlfbt Bt, Poiurtikeeprie 

Helloes, Mra. F. Lmlnard ,.. .118 Bart TOth Bt, New Ywk atr 

KellosB. Mra. Uorrla W SS Bart OSrd Bt, New York aCr 

Kerlej. Dr. Cbarlea 182 Wert Slrt St, New Yoik Cltr 

Kerr. MIm Anna W., Dl*lali>n of Child Hrglene, 

Deputment of Healtb, Banltary Borean. ., New York Ctt; 

Eohler, Mra. BmU 2S8 Wert Slrt St, New York atr 

Koamak, Dr. Oeoffe 28 Bart >8td Bt, New York Cltr 

La Fetra, Dr. L. B 118 Bart 81K Bt. New York Cttr 

Le Lacbeat, Misi Beaale I> SOS WeM ISlit St. New York Cltr 

Leo-Wolf. Dr. Carl Q 481 FrukUo Bt, New York atr 



HetropoUt 
MlfiSor 



Uttte, Dr. Oeoua F 400 CUntOB Ave., Brooklni 

Macr. Dr. MarrTSnttOD 101 Wert SOtb 8t, NewYork atr 

Maer, Mr*. V. Brerlt Cbllmark, Scuborond'on-Hndaon 

Ualn. Mr. WUlUm 100 Broadwar, New York atr 

Markoe. Dr. Jamea W 13 Wert BOth St, New York Cttr 

Hatbedna, Mra. Frederick, Jr ZOS Waat Slrt Bt, New Yoik Cttr 

Metropolitan Life Innranc? Co., Indoatrlal De- 

-'^ it (AflU.) J(ew York atr 

. . deorae N Rbtnebaek, DntcheM Conntr 

Mllla, Mr. Wm. Wirt 240 Manor Boad, Wert New BrUhton 

Hltcbell, Mr*. Wecler Clalr ST Weat tOtft Bt. New York CUr 

HofTett Dr. Hodolph Dorrea 8S0 Park Are, New Tork atr 

National romiDlttee for the Prevention ot Blind- 

neaa (Affll.) 180 Bart SSnd Bt. New York CTty 

National Leagae of Nnrstna Bdueatlan jAat.>...420 Wert llStb Bt, New York Cttr 
National Organliatlon for pQbtlc Healtb Nnralns 

(ABU.) ^_?««t «tll 8t, New York atr 

New York Diet Eltcben Aian. (AfllL) 1 Wert S4Ht Bt, New York atr 

New York Matemltr Polrcllnlc (Afll.) New York atr 

New Tork Milk Committee (Affll.) lOS Bart 23nd St, New York atr 

New Tork State Nnraea' Aaan. <Aflll.) Snaenae 

Nlaiara Falls Cbtld Welfare Aaan. (ABL) masara Falla 

MQttlnE, Mlaa H. Adelaide TeaiAera' College, Cohimbla Unlrenltr. 

New Tork CS& 

Oleott, Mrs. B. E 822 Wert TBtb St. Now York atr 

Olcott Mr. DndUr Albur 

Page. Dr. Agnea B. SS8 Stats St, Albanr 

Palmer, t>r. Joaeph C SOS Bart Faretta St, Brncnae 

Parr*, Dr. Angenette T«0 MadlMD Ato., New York atr 

Paraoaa. Mrs. Blale Clewi 113 Bart SSUl St, New Tork atr 

Pl»k, Dr. Oodfrtr B 86 Bart S3od Bt, New YMk atr 

Potter. Dr. Pblltp B 428 ptanldana' Bids, Srraenae 

Pratt, Mrs. Cbarlea H 241 CKnton Are., Nookirn 

Rambo. Dr. Wm. S 48 N. Plrnundi Ave.. Boeberter 

Rice. Mra. Wm. B IT WMt 10th Bt, New York atr 
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Rimer, Di. Bdwlra B 01 Bud Are., Weit New Brightoo 

BoUntOD, Hi;*, nieodore Eionglae Ifahaqae FVm, Mobairk, Herkhelmcr 

RoKDbBQm, Ur. B. O .20T West 34th St. New lork Clt; 

RooMTelt, Un. FraDklln H 49 But SBtb Bt. N«w Tark Citr 

Rncker. Dr. Angurta ISO BMt SStli StTMt. N«w rork Cltj 

Rnsaell, UIm Martha M 44T Weat ogth Bt^ New York atj 

Buawll. Dr. N. 449 FtenkUn Bt. Bnllalo 

San, lira. laabel W Henand* Boad, Albaor 

*"■ *' -"i HoDae aDd Boapltal (ABL) Albanr 



da,"Br!*^( 



SchW, Ur. Jacob H Knhn, Loeb * Co., New York CItT 

Bcbnelder, Ur. PraDi. Jr SI Union Sqiiare, New York atj 

Scbwan, Dr. HermaD BO Baat 91at St., New York Cltr 

Sebwanenbacb, Mr. Bob«it J. F 4T0 Fourth Are.. New York Cltr 

Bcwam, Ur. W. H 318 Alexander 8t, Rochester 

Sbaw, Dr. H. L. K., DiTcctor. DliUton o( Child 

Hjglene, Btate Department of Health Alhau 

SllT*r, Dr. LewlB U 108 West 72nd St, New York City 

Simon, Un. R. E 830 Weat 77th St, New York City 

Blade, Ur. Fraada Lools IIS Broadw*;, New York Cltr 

Bmlth, Dr. Cballeo Heodee 2S7 Went 74th St, New York CltT 

Smith, Uia. Frank SnlllTan The Flaia, New York Cltr 

Snow, Dr. Wm. F., Oen'l Bec'j, American 8o<lal 

Hjglene Ann 106 Weat 40th Bt. New York Cltj 

SonUiworth. Dr. Thomas S 807 Uadlson Ave.. New York dtr 

Btlree, Dr. Emeat H., D. D g Weat 88rd St. New York City 

Stowe. Un. LTmlD Beecher Foreat Hllle OardenB, Loos Island 

StralBht Un. Wtllard Old Weathnrr. Lode Island 

Strane, Ur Nathan 27 West 7ana Bt. New York Cltr 

Btranaa, Mr. Frederick u, j. y. w. Sellsman * Co., New York 

™ Cltr 

Strowc, UlH Anne H Teacbeta' College, Colombia Dnlversttj, 

New York Cltr 
Snb-Commlttee for Uothera and Infants, New 

Yo^k State CbarlUea Aid Asan. <Afll.) 100 ntr 

Tlemann, Hlsa Edith Winifred 87 » 

Tttns. Dr. Henrr W 103 ' 

vander Boceit. Dr. Frank Ill ' 

Van Innn, Dr. Philip 129 ] Itf 

Wakcman, Ur. Arthnr B 71 8 

Waldran, Dr. Louis W 27 R 

Walter, Ur. Wm. 1 52 B 

Waters, Ulsa Ynabella 26 V Itr 

Weaton, Ulna Alice B 106 1 Itr 

White, Mlsa Franda B 3 Pli 

White, Ur. niomas R., Jr 100 1 

Wllbnr. Dl. Oeasr L.. Director. tHvlslon of 
Vital atatlttlea. State Department of Health .. Albanr 

Wllooi. Dr. Berhert B 169 EJaat TOth St. New York Cltr 

Wile, Dr. Ira S 280 Weat erth St. New York Cltr 

Wllleoi. Prof. Walter P Cornell UnlTerrttr. Ithaca 

Wllllama, Dr. Unsler L., Btate Deptltr Commis- 
sioner of Health AU>anr 

Winters, Dr. Joseph B .36 West 87tb 8t. New York Cltr 

Wlaemsn. Dr. Joseph R 706 Baat Genesee St. Syracnae 

Wrtitbt Mr. J. H 6S Plrmonth Ave.. Rocbeeter 

Wynteiap, Dr. B. J 601 James St. Srtacnse 



State Board of Health <Affll.) Ralelitb 

Well, Ura. Ulna Ooldaboro, Wayne Connty 



Associated Cbarides of Fargo (ASl.).. 
Smith, Ulat Alice L., R. N 
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Okto 

Abbott, Ur. OardMr T ISIB fnillamsaD Bldg^ CIcTelud 

Biblci' Dlipeimrj and Hoapltal ot Cleveland 

(Ami.) »100 B. 85tb St, ClereUnd 

BaldwiD. Ur. and Ura. Arthur D l«ka Shore Drive, CleTeUnd 

BIIU Dr. Artbur 3083 BaM Mth St, ClereUnd 

Blair, Dr. B. H IiCbaiioil 

Board of Health <AOI.) Clerelud 

Brown, Mr. Alexander C... 1974 Baat Tlrt St. Clercland 

Calfee. Mr. B. H 1008 WltUamaon Bids.. ClovelaDd 

Cblldrcn'i Clinic o( the Obl^-UIaml Medical Col- 

iue lAffll.) 134 \f. HcUlcken Are.. CmduaH 

Chlabolm. Mrs. Wm 3S2T Bnclld Ave., CICTeland 

Clexeland Da; Nnraery and Free Klndernrten 

Abmi. (Affll.) 3060 Baat OBtb St, Clereland 

Cnahlng. Un. Wm 3008 XncUd Atc.. Clerelsnd 

Cnablns, Ura. Edward P 4T12 BIneUd Are., ClevcUnd 

Derereni. Mra. M. P Nutwood Farms. WIckHITe 

Eleenman, Mr. Charles 1009 New Bnalanil Bldg., ClervUnd 

Bnnel. Un. Antta W 1T20 Blaat llMb St. cTeTt^land 

FelBB, Mr». Paol L 11403 BncUd Are.. Cleveland 

Ford, Dr. C. B., Secretarj Board of HealUi Clereland 

Fnrrer, Dr. Arnold F 1110 BncUd Are.. Cleveland 

Gait, Uri. Wm.. Jr Olendale. dndnnatl 

Oarfleld. Mr. and Mra. Abram Lake Sbore Blvd. Cleveland 

llarlleld, Mra. Jamee B !>338 BocUd Are., Cleveland 

Gentenberger. Dr. H. J COS Oaboni Bids., Cleveland 

Ditchell, Mlaa EatberlDe Akron 

Gradaate Nurses' Aatn. lAOI.) 3100 Blaat 40th 8t, Cleveland 

Grandln, Mrs. G, W ManoUa Drive. Cleveland 

Greene. Mr. and Mra. Bdward B lOBSl Magnolia Drive. Cleveland 

HamaDn, Dr. C. A 410 Oabnm Bids., Cleveland 

Hanna, Mr. and Mrs. H. U 241T Froapeet Ave.. Cleveland 

Hanna. Mrs. Howard M., Jr fltatlon H., Clereland 

Harrev. Mr. M. C 21B Cnrahoga Bldg.. Cleveland 

Harver, Mr. P. W 4808 Bnclld Ave.. CleveUnd 

Heneke, Mr. J. W 3216 BaM BOth St, Cleveland 

Herrlck. Mra. F. C 11S18 BacUd Are.. Cleveland 

HoRPTi. Mr. F. O 1838 Baat STtb 8t, Cleveland 

Hotdrn, Mrs. I,. Deane Station B., Cleveland 

Holllnnhead. Dr. FrancPi M., Dlrectol, Dlvfalon 

ot Child HjElene, State Board of Health Page HalU O. B. U. Canipna, Colomha 

Home for the fMendleBH and Ponndllnsa (Affll.).. 4SS N. Coort Cindnnatt 

noover. Dr. C. P 703 Base Bld^., Cleveland 

Herd, Mrs. John Cleveland 

Howell, Dr. J. Morton Relbold Bids.. Dayton 

InatmcUve Distrlet NnrMng Aaan. (Affll.) 276 Bast State St.. Colnmbni 

Ireland, Mm. Bobert L Lakt Shore Blvd.. Cleveland 

Jewish Infant Welfare Circle (AfflL) 41S Clinton St, Cincinnati 

Lamb, Dr. Frank H 940 Bast McMillan St, Clndnnatt 

Leete, Miss Harriet L., Snpt., Babies' Dlapenaw; 

and HosplUI 2500 Bast 36th St. CleveUnd 

Llsht Dr. A. L., Commissioner ot Health SSO N. Broadwaj. Darton 

Lowman. Dr. Jobn H IBOT Froapeet Ave.. S. B.. Clereland 

Mather, Mrs. A. 8 260B BneUd Ave- aeveUnd 

Mather, Mr. Sainne] Western Reoerve Bide.. Clevelud 

Meckel. Mr. Gdi 182T West 9a St., Cleveland 

Melcalt. Dr. Majnard H . .Oberltn 

Miller, Mrs. Elisabeth C. T S7S8 Bnclld Ave.. Cleveland 

Morgan, Mrs, C. I 2143 Einclld Ave.. CleveUnd 

Morgan, MIbs Edith S 2000 Baat 30tb St, Cleveland 

Mo^enrotb. Dr. S 303 Everett Bids.. Akron 

Newell, Mrs. J. E Mentor 

Ohio State Association of Gradnate Nnraea' 

(Affll.) Toledo 

Otis. Mr. Charles A CTorahoga Bids., cneveland 

PeaUnd, Dr. A 2414 Bast OBth 8t. aereUnd 

PbllUpc. Dr. Jobn < 1021 Prospect Ave., viercland 

Prescott Mrs. O. W 8085 Fairmonnt Blvd., Cleveland 

Rachford, Dr. B. K 82R Broadwlf. dndnnaU 

Rees, Mra. Wllllani SS24 HncUd Ave.. Cleveland 

Raaenfeld, Miss Inna L 1706 Magnolia Drive. Cleveland 

Rnb. Dr H. 2B00 East 85th f" "" 

Scbmldlapp, Mr. J. G Cincinnati 
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Selbj, Dr. CD 3S4-2BS apin«r Bldg., Toledo 

Belleolnga, Dr. O. H 81S Oak St., CalmnbDi 

8b«rldiD, Mra. R. B 1868 Bast 82Dd St., Cleialanfl 

Sberwtn, MIn Belle 8828 Bnclld Ave,, Clercland 

i^berwln, Hlra Frnden<¥ WUtoaKhbj 

SIlTer. Mra. M. T tT28 Magnolia Drt»e, CleTeland 

Bkeel, Dr. A. J 1884 ^tM OSth Bt, CleTeUod 

Stokes, Mrs. Ada B,, Sapt. at Nnnes, Cblldrea's 

CUnle 124 W. UcHlckcn Are., ClndaaaU 

Stroni, Urs. Anne Gilchrist Bcbaol ol HoaMbold Arts, Cnirettltr 

at ClDdDQat], ClDdnnatl 

SalUvan. UIss Balma 7218 Dnclld Ave., ClCTeUod 

Tajlor, Dr. Ralpb B ..1376 N. Hl«h St., Colnmbna 

Thomas, Dr. J. J 1110 BqcUd Atc., ClsTelaad 

TItloir, Dr. Benuetbl D SIB Bast High St., SffriDgfleld 



Visiting Norse Assn. (AOL) 220 W. SflTentb Are., ClDdoiiBti 

"— - ■-«!. (ABI.) 812 St Clair Are., N. B., Clereland 

, .-a. leptbt H SMS BDClld Ave,. Clevtlatid 

WasoD, Hra Cbarlea W 9200 BncHd Ave., Cleveland 



VlBttlcg Nane Aaan. 
~ d>, Mr. 1 ■ " 



Wads, Mr. and Hra. leptbt H SMS Bnelld Ave.. Clevtlatid 

Wason, Hra Cbarlea W 9209 BncHd Ave., Clevf— 

White, Hra. W. T Station B., Cleveland 

Wllllami, Ur. Edward M 001 Canal Boad, N. W^ ^leveiani 

WolfenitelD, Dr. 8 172S Ba«t llOtb St.. Cleveland 



rroLieDBieiu, ur. o..-...........'....-'...--..ii«<f imwi xiuui oi., ^..iifveHiiu 

W^ckoS, Dr. C. W 2000 Bast SStb St., Cleveland 

Bllderback, Dr. J. B 903 Corbett BIdg., Portland 

Cardwell, Dr. U«( H 70S Morsan BIdg., Portland 

Andera. Dr. J. U 160S Walnat St., PUladetphIa 

Arbatbaot. Dr. Tbomas 8.. Dean, School of Medi- 
cine. UnlversItT of Pittsburgh Plttsbnrgb 

Arcold. Mi. Warren E S029 Catherine St.. PbllldelpbU 

ArrisoD, MlsB Annie D 408 W. Cbelten Ave., Oermantown, 

Fbllulelphia 
Asaoclated Charities of Greater Johnstown <AIIU.)Haniiau Bldg., Johnstawn 

Atlee, Mrs. John L 129 Baat Orange St, Dancaster 

Babies' Hospital (AOll.) LUnercb, Delaware ConntT 

Babies' Weltsre Aaan. (Afil.) City Hall, PbllsdelDbla 

Bastert Miss Mary A SOS 8. Cedl St., West PblladelphU 

Bauer, Dr. Marie L 1618 Falrmonnt Ave., PblladelpbU 

Bern, Dr. Henry J., Sapt., Bureau of Child Wel- 
fare, Department of PubUc Health 4( 

BUntoD, Mlea Helen S If 

BleliBteln, Dr. Rosalie M 4( 

Bok. Mrs. Edward Bt 

Bradford, Mrs. R. R. Porler H 

Bradley, Dr. Wm. N Ij 

Brailer, Miss B. Josephine ic 

Brtnton, Dr. Ward H 

Brown, He. James Crosby B: 

Bmnner. Dr. Henry O Hi 

Barns, Ulas Margaret R., Supt., Visiting Nurse 

ABsn 40 N. Washington St, Wllkes-Btrre 

Caner, Mrs, Harrison K 1707 Walnnt^t., Phltadelpbia 

Carpenter. Dr. Howard Cbllds tSOS Spnice St, PblladelpbU 

Cassldy, Dr. Faal B 817 South 2l8t St, PblladelpU* 

Cheslon, Dr. RadeUlfe .Chestnut Bill, Philadelphia 

Child, Dr. Florence C McEean Ave., Oermantown. Pbiladelpbla 

Child Federation (Affll.) 801 Welghtmau Bldg., Pbtladelphta 

Children's Hospital of Philadelphia (Affll.) 307 8. Twenty-Becond Bt.. Phlladelpbu 

Children's Aid Society of Pennsylvanls (Affll.).. 421 Sontb ISth St, Philadelphia 

Clark, Mi. Herbert L 831 Cbestnut St.. Pblladetphfa 

Clayton. Mlii Louise W 1680 Sontb 2nd St. Phlla^elpbla 

Clotbler, Hn. Wm. Jackson Wvnnewood 
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BBott, Dr. John D 1431 Spruce Bt, PhUadelphU 

Htbu, Mr*. Qeorve B 223 tirtrth S4tb St., PhUadelpbU 
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McNIcbol, Mra. Jamea P 222 W. Logan Square. Phlladelpbia 

MacSorler. Dr. Harriet B 5834 Tbomaa Ave.. Phlladi>lpbU 
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